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In Unity There is Strength 


There can be little doubt that, be- 
hind many of our difficulties in work- 
ing out more unified national projects, 
lies the British North America Act. The 
interpretation of this constitution gives 
to the nine provinces of Canada wide 
legislative power, but due to the dif- 
ferences in location, size and natural 
resources of these same provinces, we 
observe wide financial variation with 
resulting inequality of possibilities. A 
country split into such units, each an 
entity in itself, is of course democratic, 
stimulating to provincial enterprise and 
wholesome rivalry; but with a popula- 
tion of twelve million dispersed in this 
way, it lacks the cohesive force neces- 
sary to national strength and develop- 
ment. Such a background is reflected 
in every phase of Canadian life. More 
especially do we recognize this influence 


in our educational and health services. ° 


Our nursing association is likewise 
scattered and distributed. Each provin- 
cial organization has developed its own 
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const'tu*oen, provincial laws and _sys- 
tems. Thus it is that we tend to develop 
provincially and many activities must, of 
necessity, be planned accord'ng to this 
arrangement. As we face the impact of 
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social changes, especially in health ser- 
vices, it is inevitable that experiments 
must be tried and new developments 
studied. If we are to make our best 
contribution every method toward un- 
ity, insofar as our present framework 
permits, must be utilized. The latest 
form of activity is Placement Bureaux. 
In most of the provinces, the initial 
step in this sudden development was, of 
course, stimulated through Government 
Grant funds, together with the need to 
know our own resources. The Nation- 
al Committee on Placement Bureaux 
is to be congratulated for suggesting that 
some sort of co-ordinating influence be 
brought into these scattered services at 
once. 


The setting up of a diversity of 
schemes leads to duplication and greater 
overhead, The National Committee on 
Nursing School Records has been trying 
for some time to bring out a set suitable 
for the whole of Canada. The variety 
they have encountered shows the need 
to study our Placement Bureaux rec- 
ords before they, too, become difficult 
to mould. From the out-look of a small 
province plunging into this experiment 
it becomes evident that such a service 
cannot maintain itself well provincially. 
Such factors as a small area, limited 
funds and number of members, even 
apart from wartime, superimpose limi- 
tations. 
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Nurses, on the whole, move about a 


‘very great deal. This characteristic has 


been even more stimulated through the 
war years. Interprovincial contacts\were 
made through more post-graduate cour- 
ses. Many married nurses moved back 
and forth from Vancouver to Halifax 
following their husbands. Others, caught 
by the restlessness of the time, moved 
anyway, a practice most upsetting to a 
stable service but, in the iong run, pro= 
ducing a consciousness of Canada as a 
whole and a bond of unity among our 
scattered people. 


In the meantime, as the machinery 
for better co-ordination gets warmed up, 
the provincial experiments are having 
a try-out and we shall doubtless learn 
much from this sporadic outburst. 

In the United States, where Place- 
ment Service is older and better estab- 
lished, we observe the trend toward 
larger units for more effective results. 
Unity does not come through creating 
diversity, rather let National leadership 
and direction give rise to the provin- 
cial branch whose reaching out and ex- 
perimentation is only valuable as it 
blends into a well co-ordinated national 
structure. 


Marion Myers 

President 

New Brunswick Association 
of Registered Nurses. 


Twilight 


Here comes the twilight so silently creeping, 
Holding the garments of night in her hand; 
Day has departed with laughter and weeping 
Flinging its dew to the slumbering land. 


There in the western skies tapestries hanging, 

Arching the mountain tops white with their 
flame, 

God is the artist of that lovely etching 

Painting * victure that’s never the same. 


Afar in th woodlands the song thrush is 
singing 


Caroling vespers—how sweet the refrain, 

From the deep shadows your love strain is 
ringing, 

Pervading the twilight with beauty and pain. 

Grant that life’s day so quietly drifting, 

Slipping through shadows of night to its 
goal— 

May in the twilight see the curtain uplifting— 

- Revealing God’s anthem of love to the soul. 


E, JAMESON 


Calgary General Hospital 
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The Place of Mental Hygiene and Mental Nursing 


in this Reconstruction Period 
G. H. Stevenson, M.D.. 


It is interesting to note changing em- 
phasis in the programs of scientific bodies 
for their annual meetings. To us in the 
nursing and medical professions these 
changes in our own programs are es- 
pecially noteworthy. This new interest 
is due not only to an increasing recog- 
nition of the importance of this subject 
but also to a changing concept on the 
part of psychiatry as to the extent of its 
field and to the gradually emerging close 
relationship between physical and men- 
tal, a relationship which actually demon- 
strates that physical and mental are not 
separate entities, but rather two closely 
interrelated aspects of health. As doctors 
and nurses we are now realizing that 
we are not caring for the physical as- 
pects of disease, but that we are car- 
ing for people, endeavouring to keep 
them in the best possible health, physi- 
cal and mental. When they become ill 
we think primarily of them as sick per- 
sons, sick perhaps both mentally and 
physically, whom it is our joint respon- 
sibility to bring back to good health, 

This union of the mental and phy- 
sical aspects of health has resulted in a 
new concept of medicine, now known 
as psychosomatic medicine. This word 
need not alarm anyone as it is only the 
Greek roots of mind and body, the 
psyche and the soma, and please note 
there is not even a hyphen between the 
two parts of this word, indicating again 
the indivisibility of health, but indicating 
nevertheless that health has at least these 
two aspects. 


I do not propose to discuss this concept 
at any length, but do desire to indicate 
that much physical disease has a mental 
element, that disturbed emotions can 
and do influence such somatic expres- 
sions as peptic ulcer, hypertension, car- 
diac symptoms, insomnia, fatigue, skin 
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conditions, metabolism, allergic condi- 
tions; that the individual’s attitude to 
his disease may greatly influence its sev- 
erity and its outcome; that people may be 
made delirious by disturbed emotions; 
that many emotional disturbances can 
and do produce a great variety of phy- 
sical symptoms, as seen so commonly in 
the war neuroses; that emotional dis- 
turbances are often the result of envir- 
onmental difficulties and adjustment 
problems with which the public health 
nurse is constantly confronted and chal- 
lenged to do something. Conversely, 
purely physical diseases lower our men- 
tal health, decrease our efficiency and 
feeling of well-being, produce emotional 
instability and conduct disorders, and 
when emotions are made unhealthy, by 
physical illness or any other cause, we 
may not think clearly and logically, may 
even develop delusions, 

This brief summary indicates some- 
thing of the remarkable transition of 
psychiatry from its former narrow field 
of the psychoses as seen in mental hos- 
pitals, unrecognized by physicians and 
nurses alike, as cases of illness coming 
within their sphere of professional in- 
terest, to its present integration with 
general medicine and its increasing cen- 
tralization in the general hospital. It in- 
dicates also why the medical and the 
nursing student are no longer well- 
trained for their respective tasks unless 
they are thoroughly conversant with the 
psychological factors in disease and the 
relationship of the environment as a 
whole to health as a whole, that is, pub- 
lic health or social medicine. 

This does not mean that psychiatry 
is no longer interested in the psychoses. 
This large group, occupying as many 
hospital beds as all other sick people 
combined, is a constant challenge to our 
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respective professions. I prefer to use the 


word delirious to psychotic as, in my 
opinion, these two names are. equival- 
ents, and because we cannot refuse res- 
ponsibility for delirious patients. Our 
mental hospitals are hosp‘tals for the care 
and treatment of delirious persons. ‘These 
delirious states may be due to physical 
or mental etiology, or a combination of 
the two. They may be of short or long 
duration, but they are definitely our 
joint responsibility. This means that the 
nursing of the patients in these hospitals, 
not only the physical nursing but all 
the nursing of both women and men 
alike, should be directed by a qualified 
director of nursing, and that every ward 
should be directed and supervised by a 
broadly trained registered nurse, as- 
sisted by, other registered nurses and sub- 
sid'ary non-professional staff. Nor should 
such nursing be necessarily limited to 
women nurses,,,The nursing profession 
should train male nurses, for, in the nurs- 
ing care of delirious persons, registered 
men nurses should be a valuable group. 

In the general hospital we), find an 
increasing tendency to have a psychiatric 
ward or service. Certainly every gen- 
eral hospital should have a unit for the 
diagnosis, proper treatment and nursing 
care of delirious patients. Such units 
should be for short intensive therapy and 
only the more severe or protracted delir- 
ious patients should be sent on to the 
provincial mental hospital. In every gen- 
eral hospital there will also be non-delir- 
ious mental conditions, the neurosis and 
mental complications of physical diseases. 
The nurse has her part not only in the 
use of the modern “shock” therapies, 
hydrotherapeutic techniques, some oc- 
cupational and physiotherapeutic assis- 
tance but also in the psychotherapeutic 
approach. She has a right to know the 
full nature of the patient and his illness, 
so far as the doctor may be aware of it, 
and should expect to collaborate with 
him in everything that may be for the 
patient’s welfare. 

Psychotherapy is a broad and perhaps 
rather vague term to many of us, Ac- 
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tually it means the attempts we make to 
influence favourably the psychic aspects 
of the patiént’s' health by the direct or in- 
direct ise of mental elements in our own 
personalities, Direct psychotherapy might 
involve an analysis of the patient’s life 
experiences, his mode of thinking, his 
reactions to his environment. It might 
call for hypnotic or. narco-hypnotic treat- 
ment and analysis, as has been used so 
much in war. neuroses. It might entail 
strong positive suggestions to the pa- 
tient; it might involve re-education of 
the personality, encourage better sub- 
I'mations and healthier escape mechan- 
isms. Indirectly, the personality might 
need to be built up by the strengthening 
of the somatic features by appropriate 
medication, diet, exercise, etc. The whole 
attitude of the doctor and the nurse to 
the patient is important, their success 
in encouraging his will to be well, the 
degree to which by their tact they se- 
cure his co-operation, the example they 
show the patient in their own attitudes 
to life and its problems. All these are 
psychotherapeutic considerations. The 
division of psychotherapeutic responsibil- 
ity between the doctor and the nurse 
should be well understood in the same 
way that the surgeon and the ‘surgical 
nurse divide their responsibilities. Only 
the surgeon makes the diagnosis, only 
the surgeon makes the incision. The 
nurse makes the preparation, she assists 
him with the operation, she is largely 
responsible for the after-care. Similarly 
in psychotherapy the physician will have 
to assess the factors and make the diag- 
nostic evaluation. He may have to cut 
into the depths of the patient’s con- 
sciousness, at times painfully; he will 
have to develop the therapeutic program. 
The nurse’s part will be that of full 
co-operation with the doctor, being care- 
ful not to work at cross purposes with 
him, to go no further with the probing 
or dressing of mental wounds than the 
doctor instructs, to protect the patient’s 
personality from unnecessary injury in 
either its psychic or somatic aspects; she 
develops the patient’s confidence in his 
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ability'to recover and in the treatment 
program; she takes part in the re-edu- 
cational and sublimative features; she 
emanates optimism and encouragement; 
she shows a healthy personality reaction 
to her own life and her job. This brief 
survey of psychotherapy does not attempt 
anything more than an indication of its 
importance, additional features of which 
should be included in every nurse edu- 
cation curriculum. 

Psychosomatic medicine has an in- 
creasing importance in the out-patient 
department of general hospitals, in child- 
ren’s hospitals, in buterculosis hospitals, 
in hospitals for chronic diseases, in hos- 
pitals for the aged and in home nursing. 
Hospitals for the care of the aged (ger- 
iatrics), a counterpart to hospitals for 
the care of children (pediatrics), are 
urgently needed. With the old age 
group, a constantly increasing group, 
having a high incidence of mental en- 
feeblement as well as physical degenera- 
tion, such hospitals serving geographical 
areas will be found to fill a real need, 
will prevent the overcrowding of mental 
hospitals, and will provide a broad field 
for nursing skills. 

Mental hygiene, preventive psychia- 
try, is a part of the broad field of pre- 
ventive medicine in which both doctors 
and nurses have a part. Preventive psy- 
chiatry involves the right to be well- 
born, to have intelligent, well-adjusted 
parents, capable of giving good health 
training to the young; it involves good 
housing, a balanced and sufficient diet, 
good habit formation, well-conducted 
schools (and well-conducted teachers), 
decent economic opportunities and good 
international relations. Obviously the 
doctor and nurse cannot be responsible 
for all of these things but it is certainly 
our duty to know the various factors 
which influence mental health and to 
give leadership in the movement for 
good health in its physical and mental 
aspects. 

In the prevention of mental disorders 
and the preservation of good mental 
health the public health nurse holds a 
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key position. The first rule for keeping 
mentally fit is to keep physically fit, so 
that whatever the public health nurse 
does for physical fitness and the avoid- 
ance of communicable disease, in decent 
housing, and decent food must make 
for better mental health. Better pre- 
natal, obstetrical and post-natal care con- 
tribute to this end. The public health 
nurse is in a position to appraise other 
factors in the home which may have an 
influence on mental health — economic 
security, domestic happiness, good ethi- 
cal standards, emotional stability, affec- 
tion, example set — if these be good the 
effect will be good, if they be poor, the 
effect is likely to be adverse. Broken 
homes, foster parents, invalidism, de- 
pendence, anti-social behaviour — all 
these may have significant influences on 
growing children and need to be hand- 
led with care. 

The mental health clinic has been a 
development of recent years and has 
served a very useful purpose in assist- 
ing physicians, parents and the schools 
with early or incipient mental disorders 
or behaviour problems of an unhealthy 
nature. In Ontario there have been 
travelling clinics covering every part of 
the province, although not as extensively 
as could be desired. In order to enlarge 
and improve this service the Department 
of Health plans additional clinics as soon 
as trained staff are available. Ultimately 
these clinics will be divorced from the 
mental hospital and will become a part 
of the services of the municipal health 
unit, along with other clinics, dental 
services, etc. : 

The personnel of such clinics has us- 
ually consisted of a physician, a social 
worker, a psychologist and a secretary. 
You will note that a nurse is not a mem- 
ber of this group, in spite of the fact 
that it deals with the health of people 
in its largest aspects. The reason for this 
omission lies in the historical develop- 
ment of the mental health clinic, having 
its origin in the United States in con- 
nection with state mental hospitals. 
These hospitals have had relatively few 
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registered nurses as members of their 
staffs, most of the actual care of the de- 
lirious patients having devolved upon 
non-professional personnel. The com- 
parative lack of interest of the nurs- 
ing profession in severe mental illness 
and their employment in such small 
numbers made them a relatively unim- 
portant group in the psychiatric set-up. 
Parallel with this nursing indifference 
there was a marked growth of interest 
among social workers in the problems 
relating to the environment as contrib- 
uting to mental illness, a movement 
which led to the development of a 
specially trained group known as psy- 
chiatric social workers. ‘These persons 
are primarily social workers who have 
taken additional training in psychiatric 
factors. We adopted the United States 
type of clinic personnel, even though 
few of our social workers had had pre- 
vious psychiatric experience. The so- 
cial worker without psychiatric nursing 
experience is undoubtedly handicapped 
in such work. The registered nurse, 
psychiatrically trained but lacking in 
certain aspects of social work, would be 
similarly handicapped in this important 
preventive field. 

I am not at all sure that the nursing 
profession wishes to undertake this ad- 
ditional field of responsibility but it is 
a field to be greatly enlarged and it is 
definitely in the field of preventive me- 
dicine. I would recommend it to your 
serious consideration. The mental health 
clinic may be one of the most remark- 
able achievements in the post-war per- 
iod. In the same way that every contact 
with a case of active tuberculosis is ex- 
amined by a tuberculosis clinic so every 
child and adult in contact with a frankly 
mentally ill person should be examined 
by a mental health clinic. Mental ill- 
nesses, like tuberculosis, are always due to 
exposure to adverse influences and that 
old superstition, defective inheritance, 
need be no more regarded than it is in 
tuberculosis. It is probable that Boards 
of Education, at least in the larger cen- 
tres, will in time develop their own guid- 
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ance clinics for school children. The 
public health nurse, in the role of the 
school nurse, working with the doctor, 
the teacher, the psychologist and the 
parent, will be an important and con- 
structive member of such an organiza- 
tion. . 

In the field of family care of mental- 
ly ill patients and in the care of patients 
returned to their homes from mental 
hospital there is no question that these 
functions belong to the nurse rather than 
the social worker. It should be realized 
that the fruit of the mental hospital is 
to be found in the number of patients 
it is able to return to the community. 
The importance, therefore, of keeping 
these people well in their homes and of 
returning them to employability, or at 
least good social adjustment, cannot be 
overstressed and should be a nursing res- 
ponsibility. It is both home nursing and 
public health nursing to a marked de- 
gree and should be adequately staffed. 
There is little gain if we spend weeks and 
months aiding a person back to good 
mental health unless we do our best to 
provide an environment in which that 
personality can thrive. 

In summing up, therefore, I would 
emphasize the responsibility of the medi- 
cal and nursing professions for all peo- 
ple in their health relationships, keep- 
ing them well and restoring them to 
health when ill. I would stress the con- 
cept of health as a psychosomatic unity, 
not divided into physical and mental. 
Sick people have to be nursed in their 
homes and in hospitals of all types and 
most sicknesses have a psychological ele- 
ment, small in some predominantly phy- 
sical ailments, large in others and in the 
deliria seen in mental hospitals. In the 
broad field of preservation of mental 
health, an attempt has been made to in- 
dicate the role of the nurse in public 
health, in the mental health clinic, in 
the school, in the out-patient department. 
The nurse, in addition to being a well- 
trained bedside nurse, needs training in 
public health, in social medicine, in men- 
tal hygiene principles and psychotherapy. 
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Mental Hygiene and Hospital Nursing 


’ Laura W. Frrzsimmons 


That mental hygiene should be a 
part of all nursing is a fact too elemen- 
tary to need mentioning, yet, strange 
as it may seem, all too often mental hy- 
giene has been more conspicuous by its 
absence than by its presence in the cur- 
riculum of the student nurse. 

There are several angles from which 
I should like to approach this subject — 
first; as to guidance or the practice of 
mental hygiene in relation to adjustment 
of the nurse herself. I am happy to say 
that in recent years we have made pro- 
gress at least to the extent of recogniz- 
ing that there is a place for mental hy- 
giene and guidance in the development 
of the nurse, but we in the United States 
are far from an achievement of this goal. 
Almost ten years ago the League of 
Nursing Education published the Cur- 
ticulum Guide for schools of nursing 
which had for its central theme “The 
Adjustment Aim”, but we have contin- 
ued to subject the young woman who 
comes into a school of nursing to a pat- 
tern of discipline and repression which 
is not conducive to self-development and 
those who emerge as individuals do it in 
spite of, and not because of our educa- 
tional system. For instance, many of the 
young women who enter our schools of 
nursing, and especially those who have 
enrolled during wartime, have been to 
college or have been earning a living with 
full responsibility for themselves. As stu- 
dent nurses they are directed for prac- 
tically every minute of the twenty-four 
hour day, and subjected to discipline in 
most instances if they fail to transform 
quickly from individual to automaton and 
to conform consistently to a stereotyped 
pattern, After this crippling process of 
approximately three years, we expect the 
nurse to assume full responsibility for 
herself and for others. It seems to me 
that we have here a whole field for 
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the application of mental hygiene in the 
form of guidance which will stimulate 
and direct the young women who come 
into our schools of nursing. Do not mis- 
understand me and believe that I am 
advocating 4 lack of moral training or 
responsibility. On the contrary, I be- 
lieve that we would have a higher de- 
gree of total development with fewer 
eliminations from the student body if 
we set about to study ways and means 
of aiding the development of the stud- 
ents by understanding their problems 
and encouraging their special talents, ra- 
ther than disregarding the concept of 
individual differences, attempting to 
pour them all into the same mould in- 
wardly even as we have patterned their _ 
uniforms outwardly. This has been very 
forcibly brought to our attention in re- 
gard to the apparent necessity for draft- 
ing nurses into the army. Over and over 
one heard the remark made, “Why 
didn’t they tell us what to do?” or “We 
were just waiting to be told what we 
should do” or “Now I shall go in. I 
was just undecided”. So great has been 
the response to President Roosevelt’s 
message that an actual draft may not be 
needed. But the point is that our jack 
of the practice of good mental hygiene 
has tended to atrophy in the nurse the 
most prized of all human _ possessions, 
that of individuality, and the freedom 
that comes from reasoned choices. An 
entire paper could be written upon this 
subject but I shall pass on to other an- 
gles of this topic. 

Proceeding more directly to the hos- 
pital situation—for years we have talk- 
ed of well-rounded programs of edu- 
cation for student nurses, yet with more 
beds. in the United States occupied by 
mental patients than by all others com- 
bined we have fourteen states that give 
no courses whatsoever in psychiistric 
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nursing (January, 1944, survey) al- 
though everyone of those states have 
schools of nursing. What does this 
mean? Briefly this, that while money 
has been spent lavishly to recruit stu- 
dent nurses and to prepare them, many 
of our méntally ill_are being cared for 
by people untrained in psychiatric nurs- 
ing. Because so many of our nurses were 
untrained in the care of mental patients, 
the army has had to establish courses in 
psychiatric nursing. It is indeed a shock- 
ing situation when graduate professional 
nurses, who are taken into the afmy as 
commissioned officers, must return to 
the status of students and the army, 
under the burden of war, be forced to 
complete the necessary education for 
these nurses before they can adequately 
meet the army’s present needs. This 
should make us hide our faces in shame 
at the job we have done or rather failed 
to do. Until every nurse is prepared to 
care for mental cases, we will not have 
learned the lesson of this mistake. 


With regard to the thirty-four states 
giving courses in psychiatric nursing — 
these range from an elective course ta- 
ken by a few students to a specified 
course 28 pre-requisite to registration. At 
this time three states and the District of 
Columbia require this in the basic pro- 
gram before the nurse can obtain her 
license to practice. The most prevalent 
type of course is the affiliation ranging 
from eight weeks to sixteen weeks, the 
trend being toward the shorter periods 
following the compression of the entire 
course of study under the United States 
Cadet Nurse Corps plan. There are also 
basic courses where the nurse receives 
two years of her education in the men- 
tal hopsital and one year in the general 
hospital. These, however, are very few, 
being actually only thirty-two out of a 
total of 1,307 accredited schools of nurs- 
ing in the United States. There are also 
senior cadet programs in_ psychiatric 
nursing. Under wartime planning, the 
formal class work has been placed in the 
first thirty-month period of the three- 
year program leaving the last six months 
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for optional work by the student where 
she really:-functions as a relief for the 
graduate nurse. During this period many 
of the students choose a mental hos- 
pital, thus adding this experience if 
it has not been given or supplementing, 
in some instances, a short affiliation. 

Dr. Pratt* has said that (in the 
United States) already more than three 
hundred thousand men have been dis- 
charged for psychiatric conditons 7nd 
about thirty thousand more are being 
discharged each month. This does not 
take into consideration the acceleration 
in mental illness among the civilian 
population as a result of the broken 
homes and other maladjustments asso- 
ciated with global war. 

What are we going to do to stem the 
tide? How will we, as nurse educators, 
meet the problem? What provisions are 
we making for the future or even to care 
for the more than half million mental 
patients that are presently with us? Call 
these post-war plans, or planning for 
the future, or what you will. Briefly, 
what we, who are concerned with psy- 
chiatric nursing, propose is this: First, 
to encourage and strengthen the basic 


schools in every possible way. Second, 


to use the psychiatric hospitals for affil- 
iate courses for students in the general 
school of nursing to the extent that this 
will become a part of the education. of 
every nurse, While it is conceded that 
a few weeks or months spent as an un- 
dergraduate student does not make a 
clinical specialist in psychiatric nursing 
this should be a valuable experience to 
the nurse in many ways. It should give 
her a better understanding of all of her 
patients, and thus contribute immeasur- 
ably to her efficiency in the general hos- 
pital, No hospital and no field of nurs- 
ing is without its psychiatric problems 
whether they be so labelled or not. Mind 
and body are not separate entities, but 
parts of a whole and one cannot be 
considered except in relation to the other, 





*Pratt, George K., M.D., “Soldier to Civilian 
Problems of Readjustment”. Whittlesey 
House, New York, 1944, p. 15. 
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We have come a long way during the 
last twenty-five years in establishing this 
concept. Only a few years ago mental 
illness was considered hopeless and cus- 
todial care was the accepted treatment. 
We have seen that picture change. Now 
many of the large medical treatment and 
research centres have their psychopathic 
departments even as they have pedia- 
trics, obstetrics and others. Psychosoma- 
tic medicine is so permeating the picture 
that the nurse and physician of the fu- 
ture cannot afford not to have this pre- 
paration. You will be interested to learn 
that one of our universities having a 
psychopathic department also has a num- 
ber of beds on halls in the general hos- 
pital where patients are being treated 
by physicians of the department of psy- 
chiatry, without being transferred to the 
psychopathic unit. These are, of course, 
selected cases but it is a novel procedure, 
and merits mention as a trend. That 
psychiatry for all nurses is not impossible 
of achievement has been demonstrated 
by the fact that it is being required al- 
ready by three states and the District of 
Columbia. If by these, why not by all? 


Such a program would give an introduc-- 


tion to psychiatry and undoubtedly many 
nurses, after graduation, would seek this 
as a field for further endeavour, Under 
the present system, many of our nurses 
graduated every year have never been 
inside of a mental hospital and, there- 
fore, are often as apprehensive and fear- 
ful as a lay person when in contact with 
a case of frank mental disorder. A fur- 
ther significant contribution from such 
a program should be that of developing 
the personality of the nurse herself. Any 
course in psychiatric nursing which does 
not-make the nurse more tolerant, more 
tactful, more observant and withal bet- 
ter able to adjust to life situations has 
failed in its purpose. 


The chief handicap to the realiza- 
tion of this goal of study is a lack of 
competent leaders to establish and dir- 
ect such courses. Knowing that the sup- 
ply has never been adequate, little relief 
can be expected with the cessation of 
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hostilities and consequent return of nur- 
ses to civilian life. We believe that the 
approach to this will have to be made 
through the establishment of post-grad- 
uate courses, In 1942 and 1943, post- 
graduate courses had practically ceased 
to exist. In hospitals visited in the Un‘ted 
States during those two years, there has 
been recorded a total of only four grad- 
uate students enrolled. Naturally young 
nurses are not going to take time for this 
when they are so greatly needed for 
immediate service. However, the col- 
leges and universities do not report such 
a drastic curtailment in enrolment. 
Therefore, in order to attract students 
and raise the level of psychiatric nursing 
education, it was thought desirable to 
work out co-operative arrangements be- 
tween some of the universities with 
established curricula in nursing and cer- 
tain of the better psychiatric hospitals. 
This, it was thought, would lead to 
post-graduate courses of a higher caliber 
and consequently, more _ satisfactory 
than many given heretofore. 


It is a fact that by far the larger num- 
ber of the so-called post-graduate courses 
were in reality prolonged bedside courses 
at an undergraduate level. True the 
nurse had graduated, but often it was 
her first introduction to psychiatric nurs- 
ing. Frequently, the lectures for grad- 
uate and student nurses were combined. 
As a consequence, the post-graduate 
course became merely an extension of 
the basic preparation. The graduate stu- 
dent, who came to the course with pre- 
vious psychiatric nursing experience, of- 
ten was disappointed with her program 
because she received little more than er 
sister who had a basic affiliate course. 
While bedside courses have much to 
recommend them, they do not prepare 
the leaders in psychiatric nursing so ur- 
gently needed at this time. 

Hosp:tals are pr'marily service jnst- 
tutions and few have the educational 
staffs for advanced teaching. Universi- 
ties, on the other hand, serve this par- 
ticular purpose. Does it not seem reason- 


able, therefore, to combine the two? 
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With this in mind, plans for such cour- 
ses were evolved and eight have already 
been established. The first of these was 
between the Catholic University of Am- 
erica and St. Elizabeth’s . Hospital, a 
mental institution of over seven thou- 
sand beds in Washington, D.C., and 
the second was at the University of Min- 
nesota and the Rochester State Hospital. 
During the survey period of my work 
the best course for graduate students 
that I came upon anywhere was that 
given in Ontario. It furnished much of 
the inspiration and pattern for the cour- 
ses which we have subsequently estab- 
lished. An article which appeared in 
the December, 1944, issue of the 
American Journal of Nursing gave the 
details of this program as to its organ- 
ization and curriculum content. 

This discussion has centred around 
the registered nurse or the student who 
expected to become a registered nurse. 
You are, of course, familiar with the 
concept of nurse education fostered by 
Miss Nightingale, who, wise woman 
that she was, advocated the preparation 
of two types or groups of nurses. Those 
less well-qualified prior to training were 
entered as probationers; the better edu- 
cated who were the potential leaders 
were called the lady probationers. The 
schools of nursing lost this concept early 
and the whole drive has been to have 
only graduate nurses prepared and those 
upon the basis of higher and higher 
standards. This has worked many hard- 
ships upon the hospitals, the patients and 
the nurses. Until the United States Ca- 
det Nurse Corps came into existence, 
as an emergency measure, our plan of 
education of a nurse was expensive to 
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her which in turn made her service 
costly and reduced the number of nur- 
ses in direct proportion to the elevation 
of the standards for admission. Yet, no 
provision was made by the nursing pro- 
fession to prepare others at a lower 
level for the less specialized duties not 
requiring the high degree of intelligence 
and skill as those performed by the pro- 
fessional nurse. With the large numbers. 
of patients in mental hospitals,-few psy- 
chiatric nurses, and with budgets often 
too low to employ those that might have 
been available, the mental institutions 
have depended to a great extent upon 
attendants for nursing care. There 
have been no courses developed for this. 
group except by the individual hospitals, 
and in a few instances by the State De- 
partments of Mental Hygiene as an 
over-all syllabus. Lacking a standard 
curriculum, the range has been from no 
instruction to courses out of all propor- 
tion to the status of the position or the 
duties to be performed. Such a system 
is time-consuming, economically waste- 
ful and leads to a variety of techniques. 
Plans are now being made for recog- 
nized courses for attendants and prac- 
tical nurses. Fifteen states now issue 2 
license to practical or vocational nurses 
as they are often called. 

In summary, the major trends in psy- 
chiatric nursing are as follows: 

1. To include psychiatry in the pro- 
gram of every student nurse. 

2. To establish post-graduate courses 
which will be truly what the term im- 
plies, courses at the graduate level. 

3. To establish relatively uniform 
courses for attendants and practical nur- 
ses on the basis of a curriculum. 


Preview 


During the past five years there has 
been an astounding increase in the num- 
ber of nurses engaged in industrial 
health services throughout Canada. The 
Committee on Industrial Medicine of the 
Canadian Medical Association has adop- 
ted for use here the “Standing Orders 


for Nurses in Industry” formulated by 
the Industrial Health Council of the 
American Medical Association. In order 
that all Canadian nurses may have ready 
access to these standing orders, they are 
to be included in the August issue of the 
Journal. 
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Occupations for the Sick Child 


Gertrupe M. Warts 


Occupations for sick children may be 
divided into two groups: those planned as 
specific treatment, when occupational 
therapy has been prescribed, and those 
given in response to the plea of the con- 
valescent child “What can I do now?” 
The nurse is often the one to whom the 
plea is made. The following activities 
are suggested to create a happy atmos- 
phere for your patients, to make them 
more content and co-operative and thus 
help to maintain treatment. 

Most children have a great deal of 
energy, and after the acute stage of ill- 
ness this desire for activity should be 
directed into constructive channels. 
Children in bed have little outlet for 
their energies, especially when treat- 
ment necessitates immobility or limita- 
tion of movement. If no opportunity is 
given for constructive occupation, fre- 
quently destructive behaviour is the re- 
sult. Many occupations can be adapted, 
with a little ingenuity, for the child in 
bed. 

Before he goes to school the child 
learns by investigating the objects about 
him, and imitating the actions of the 
people in his home. If a patient’s con- 
valescence will be long we should see 
that he does not miss the everyday 
things which he would normally learn 
if his environment were not limited. In 
his daily occupations the child of pre- 
school age should be gradually absorb- 
ing knowledge of colour, shape, size 
and proportion. He should learn how to 
play with toys, colour with crayons, cut 
with scissors, and to count. These are 
all things which he will be expected to 
know when he goes to school. His ac- 
tivities should be as nearly like those of 
a well child as his illness will permit. 

In hospital occupations may be in- 
dividual or group activities depending 
on the circumstances and the hospital 
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set-up. Sick children tend to individual 
play in contrast to well children who 
tend to play in groups. Where possible 
it is advisable to include the sick child 
in group projects or in group games. It 
makes him less self-centred, and adds to 
his interests and happiness, for children 
are sociable little people and like other 
children. Unless they are given some 


‘guidance and help from the adults who 


are caring for them, group play is diffi- 
cult. Frequently the occupation must be 
individual as there is a wide difference 
in the requirements of the patients. 


EIGHTEEN Montus To Four YEARS 


From the age of eighteen months to 
four years we find that occupations do 
not differ very much for boys and girls. 
At this age the span of attention is short, 
and the child should not be given a 
large and bewildering collection of toys 
at one time. The easy way is to make 
up his bed, give him all his toys, and ex- 
pect him to be happy and amuse him- 


Listening for the “click”. 
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self. Usually he tires of them all in a few 
minutes and begins the fascinating game 
of throwing them over the side of his 
crib. It is better to give him one or two 
playthings for half an hour then, if he 
seems to be getting bored with them, 
remove them, allow time for a short 
rest and provide him with a new toy for 
the next hour. This method requires 
planning but it is well worth it. Small 
children enjoy the same toy each day 
for a surprising number of days if they 
do not have it long enough each day to 
tire of it. Some little thing about it can 
be changed to make it seem new and 
interesting. 

Toys ior the tiny child may include: 


1. A bright balloon tied to the side 
of the crib. If the patient is lying down 
it can be suspended from a cord stretched 
taut from one side of the crib to the other 
side. 


2. Spools painted bright colours and ar- 
ranged on a strong cord in the same way. 
These znay be varied by painting the spools 
like a train and showing the baby how to 
make it zo across his bed on the cord as if 
it were going over a bridge. Another varia- 
tion can be made by substituting for the 
spools blocks that have pictures on them (es- 
pecially pictures in relief that the child can 
feel) or small animals, little bells, boats, 
tiny dolls or toy soldiers. If the cord is 
fastened so that it is taut and secure, it is 
difiicuit for the patient to put the toys in 
his mouth and they do not slip out of h’s 
reach and fall on the floor. The articles 
may have holes drilled through them or be 
fastened by loops of string so that they w'll 
move back and forth on the suspended cord. 


3. A Noah’s ark with the animals. It may 


Using the spinal mirror. 
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be varied by removing the ark and replac- 
ing it by a barn, a house, trees and fences 
so that it can be used as a farm. 

4. Blocks. There are many different kinds. 
The “Hi-Lo” blocks, with raised ridges on the 
sides so that one block fits into another block, 
are easy to handle. Nests of blocks are 
popular since they can also be used as little 
boxes. 

5. A sea shell that sings a song like the sea. 

6. A colour cone consisting of a base with 
an upright peg and several disks of different 
colour and size. A hole in the centre of each 
disk makes it possible to slip the disk over 
the peg. 


All children of this age enjoy toys 
which involve fitting objects into a 
container, removing them, and replac- 
ing them. Of this kind are peg boards, 
large and small, with coloured pegs, 
simple puzzles, and beads and spools 
for stringing. Fo make it easy for the 
beginner to thread beads the end of the 
lace may be stiffened by dipping it :nto 
shellac. 

If it is difficult to obtain equipment, 
a little ingenuity can readily make sub- 
stitutes. Dowelling can be cut into 
lengths and painted for pegs. The peg 
board can be made from scrap wood 
with holes bored in it. Spools or large 
buttons will serve as beads. Many little 
children will be quite happy dropping 
large beads into a cardboard tube, made 
from the roll in which calendars are 
mailed, One end is closed by sticking 
cotton uver it and the roll is painted a 
bright colour. The child is given twelve 
or fifteen beads, the tube, and a box, 
and shown how to fil] it up with beads, 
then dump them out in the box. The 
beads make a delightful “click” as they 
fall on each other: in the cylinder and a 
grand noise as they are dumped out 
again — very satisfying to a two-year- 
old in bed. 

A bed table of the right height will 
make your patient more comfortable as 
he plays. 1f one is not available, one of 
the heavy cardboards which come with 
x-ray films will make a satisfactory sub- 
stitute, 
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Some children are imaginative in their 
play and will always be able to happily 
occupy themselves.’ It is the ones who 
do not know how to play, and who, 


given equipment, do not know how to . 


use it, who will need your help. After 
you have made some suggestions and 
have played with the unimaginative 
child for a few moments, go away and 
leave him to carry out your suggestions 
by himself, or with the child in the next 
bed. Resist the temptation to do the 
child’s playing for him, with him in the 
role of onlooker. He needs practice in 
playing as in all the other things he is 
learning. 


Four To Six YEARS 


For four and five-year-olds, colour- 
ing with crayons, cutting with scissors 
and other forms of paper work which 
are simplified) kindergarten activities, 
are useful. Colouring should be simple 
and may progress by the following steps: 


1. To become accustomed to holding and 
controlling the crayon the child can make 
random marks on paper kept from old Christ- 
mas cards. Never leave a small child with 
crayons, without paper. It takes him only a 
few minutes to find that the bedspread or 
the wall will do. 


2. Draw simple pencil outlines of balloons, 
kites, apples or boats. Show the child how to 
colour the area inside the outline. 


3. After a little practice the patient may 
be given pages from colouring books in 
which the pictures have large simple out- 
lines with little detail. 


Learning to cut with scissors should 
also progress in graded steps and, here 
again, the little girl will not be tempted 
to cut her hair if you see that she has 
something more interesting to cut when 
she has the scissors: 


1,-Show her how to hold the blunt scis- 
sors, and how to open and ¢lose ‘them, Some 


children find this quite: difficult: She: will 
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Completely absorbed 


be awkward at first but will soon get the 
“feel” of the action. 


2. Have her make random cuts on scrap 
paper until she learns how to control the 
scissors. This is a good time to teach that 
it is more fun to cut the scraps into a box 
than to let them fall all over the bed or the 
floor. 


3. Across an oblong of scrap paper draw a 
line about one half inch from each end, and 
show her how to cut a fringe, the cuts go- 
ing in as far as the pencil line from each 
end. When firished she has a little mat 
which may be decorated with crayons and 
used in a doll’s house. 


4. She will now probably be ready to do 
straight line cutting, then advance to cutting 
out objects, and finally will enjoy cuitng 
a paper doll and her clothes. 


After small children learn to cut and 
colour they can progress easily to all 
forms of paper work which include 
drawing, cutting and pasting. Directions 
for paper parquetry and paper construc- 
tion are available in many books and 
may include pictures to illustrate stories 
that have been read aloud, Valent-nes, 
Christmas cards, Hallowe’en and 
Christmas decorations, and numerous 
other subjects. Paper chains are always 
popular, There are two kinds. The sim- 
plest is made by threading alternately 
on a string, pieces of coloured paper 
with a hole punched in the centre, and 
one-inch lengths of drinking straws. A 













530 


blunt needle is used. The other kind 
you will remember making in kinder- 
garten, it consists of about thirty pieces 
of coloured paper, each piece measuring 
six inches by one half inch. The ends of 
the first piece are overlapped and pasted 
so that a circle is formed. The next 
piece is slipped through the circle, then 
pasted to form the second link, and so 
on until the chain is complete. 


Painting may be introduced to young 
children by means of paint with water 
books. These books have the colour 
printed in the picture and require only a 
moistened brush. It is more satisfactory 
to give the child in bed one picture at a 
time rather than the whole book, as it is 
easier to handle. Clip clothespegs can be 
used to fasten his paper in place if he 
can use only one hand. 

Small cotton picture books, made by 
pasting pictures on pages cut from crin- 
oline, then stitching them down the 
centre, are practical. They should not 
exceed six by seven inches when fin- 
ished, to be easy to handle in bed. 

The tiniest children like nursery 
rhymes. When they have learned the 
words, they enjoy them more if you say 
part of the line, then wait for them to 
guess the terminal word. For example: 


You: Little Jack Horner sat in a — 
Children: corner! 

You: Eating his Christmas — 
Children: PIE! 


Nursery rhymes set to music, and 
songs with actions, are fun. If you can- 
not sing, a portable phonograph will 
help you, and it-can be used in many 
different ways. Records of lullabies, and 
of nursery songs with appropriate sound 
effects, make good listening records, 
while imusic with a marked rhythm to 
which the children can keep time by 
clapping their hands is a good choice to 
alternate with the others. Robert Louis 
Stevenson’s poems set to music—‘My 
bed is a boat” and “The land of coun- 
terpane” have a direct appeal for child- 
ren in bed, 
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Stories, particularly the well-known 
and well-loved stories such as “The 
Three Bears,” “The Old Woman and 
her Pig”, “Peter Rabbit” and “Little 
Black Sambo”, have an important part 
in a sick child’s life. Choose a version 
that is well expressed, and always tell 
or read your story in the same words. 
Little children like to hear the same tale 
over and over again, but they like it 
told the same way, and you dare not 
change a word or there are protests. 


ScHoo.L-AGE CHILDREN 


When a child goes to school, he ac- 
quires skills and ideas which enable him 
to provide himself with individual occu- 
pations more readily than can the young- 
er child who has not had this advantage. 
Therefore the adult looking for occupa- 
tions for older children who are ill finds 
that the group activities are those which 
require more planning and direction by 
her. These may consist of games, music, 
stories, and group craft projects. 


A group of children usually shows a 
happier and more spontaneous response 
to games than to any other form of ac- 
tivity. If the difference in age is not too 
great, the game may be one of skill. If 


. the age spread is wide, the game should 


be one which depends on chance, other- 
wise the clder children always win. For 
two players there are such games as 
checkers, Chinese checkers, dominoes, 
parchesi, and many progressive paper 
games. Games for a group of six or 
more must be planned, and sometimes 
constructed, too. They are more satis- 
factory if they can be conducted by some- 
one who is free to move from bed to 
bed, taking equipment from one player 
to the next player. Here are some ex- 
amples: 


Clothespeg game: This requires a substan- 
tial cardboard box, and a spinner, of the 
kind often used in games, with V-shaped 
wedges uf colours. The round knobs at the 
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top of several clothespegs are painted in the 
same colours three of each colour. Each 
player is given three pegs of one colour. 
The spinner and the box are carried from 
player to player, who each spin in turn. If the 
arrow stops at the same colour as that on 
the player’s pegs, he may put one peg on the 
box—for example — the child with red pegs 
must spin red to put a peg on the box. The 
first player to get his three pegs on the box 
wins the game. 

Horse racing game: Each player is given 
a cardboard with coloured squares which 
represents a race track. He also has a small 
toy horse. The person conducting the game 
goes from bed to bed to each player, carry- 
ing a small box containing several blocks 
with numbers on the wrong side. The players 
draw in turn. If a player draws a block 
marked three his horse advances three 
squares. The player whose horse reaches the 
end of the track first, wins the game. 

Match-it: Picture cards whose two halves 
match to form a picture are shuffled and 
dealt. If possible each player should have 
an equal number. A selected player begins 
by holding up a card and saying, “Who has 
half a dog?” or whatever the picture is. The 
player with the other half calls ‘“Match-it” 
and the card is carried to its new owner, 
who in turn calls out one of his unmatched 
pictures. The player to match all his cards 
first wins the game. 


Bingo and Picture Bingo are also 
useful games for a group of patients in 
a ward. 


Some older children are fond of 
music, and th’s interest can be fostered 
by teaching songs and Christmas carols, 
and by the use of phonograph records 
on which the artist whistles, for the 
children like to whistle too. A rhythm 
band can be used with music which has 
a marked rhythm, such as marches and 
waltzes, each child playing an instru- 
ment. Select the records that have some- 
thing very definite for which the boys 
and girls can listen. Walt Disney’s Snow 
White, Dumbo, and Pinocchio are popu- 
lar. Short explanations should precede 
the playing of The March of the Toys, 
Saint-Saens’ Carnival of Animals, and 
the symphonic story of Peter and the 
Wolf. Music can be provided for all 
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tastes, but it is important to buy the best 
recordings, by the best artists. Surpris- 
ingly often, children comment on the 
quality of the performance, and our 
choice may be helping to form their 
standards. 


OLpER CHILDREN 


The bed occupations of older child- 
ren should be planned, so that there 
is a balance between those we might 
call constructive, and those which are 
merely entertaining. Children on sur- 
gical wards are usually mentally alert, 
but those on medical wards often become 
sluggish mentally. If the child is ill a 
long time, his occupations should pro- 
gress in difficulty. He should first be 
given something that he can do easily, 
which gives him a feeling of success. 
Later the intricacy of his work can be 
gradually increased. In this way we can 
avoid the fatigue and frustration which 
goes with failure and the inevitable cry 
“T can’t do it, give me something else”, 
which is the beginning of poor work 
habits. Many boys learn, by playing with 
Meccano sets, the rudiments of hand- 
ling skilfully small screws and nuts and 
parts of machines. 


Woodwork is the favourite occupa- 


Reed work. 
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tion of older boys. Balsa wood, being soft 
and easy to cut, is good for a begin- 
ner to use, and later he can work. with 
basswood or white pine. Some bed pa- 
tients can use a coping saw if the cut- 
ting does not take too long. Many 
small objects, such as model aeroplanes, 
boats, trains, paper knives, garden 
stakes, painted in colour to mark the 
location of the tomatoes and carrots, 
totem poles, and door stops are easily 
made in bed. Older boys also enjoy 
drawing and painting. Attractive — pos- 
ters can be made to brighten the walls 
of the wards. 

Basketry and caning are interesting, 
but their use is limited because the ma- 
terial requires soaking in water. Soap 
carving is a clean, quiet craft which ap- 
peals to both boys and girls. 


Older girls usually enjoy needlework, 
which has a wide scope. The patient 
herself should do as much as possble 
in preparing, working and finishing the 
project. Generally it is more interesting 
if it is fairly short, if it is something to 
wear, and if it has bright colours to 
make it attractive. Once a mother was 
heard to remark that she was going to 
start her daughter, a post-poliomyelitis 
patient, eleven. years old, on a quilt, be- 
cause it would keep her busy for a long 
time. The girl was not interested in 
plain sew ng and quis did not appeal to 
her. A long project of this kind, in ad- 
dition to becoming very tedious, would 
be difficult for her to handle and quite 
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impossible for. her.’ to finish. We. per- 


suaded the mother to give her a more 
suitable project —- a lapel ornament or 
purse made of felt, or some dainty em- 
broidery. 

Girls enjoy sorting and stringing 
beads. Many like to do leather work, 
knotting, and weaving. The girls of 
eight, nine, and ten years love to play 
with dolls, and dolls’ trunks full of 
clothes, baking sets and dishes, toy card- 
board villages, and mosaic beads. Magic 
dolls, which have a suede-like finish, and 
clothes made of flannel, are useful for 
the small girl in bed who has difficulty 
in handling paper dolls. The clothes 
stick on the doll easily. 

Painting and drawing are usually 
popular. Older girls enjoy crayon draw- 
ing on cotton. The design on a laundry 
bag or apron is applied with wax crayons. 
It is then pressed on the wrong side us- 
ing a damp cloth and hot iron. This 
pressing sets the design and makes it 
washable, 


These suggestions are intended as a 
foundation on which the adult who is 
interested may build. Children today 
have little leisure time, and the occupa- 
tions used during a long convalescence 
may be the means of introducing the 
child to new and hitherto undiscovered 
interests. In addition to keeping him 
temporarily content, they may develop 
abilities and skills and broaden his hori- 
zons, thus contributing to his future 
happiness. 





The Hospital and the Health Department 


Every community requires the spe- 
cialized services of both hospital and 
health department. It is, therefore, rea- 
sonable that consideration be given to 
some of the relationships existing between 
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these two bodies. It is also timely, since 
increased emphasis is being placed on 
the integration of health and social as- 
pects of nursing in the basic vourse af 
training for student nurses. 
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Associated Screen News, Montreal 


The school girls are interested in health. 


From the hospital point of view, the 
patient comes first. Therefore, a hea!th- 
ful environment and sanitary proce- 
dures as they relate to the patient, either 
directly or indirectly, are very important. 
These matters are of equal concern to 
the hospital and the health department, 
and all resources of the health depart- 
ment are at the-disposal of the hospital 
administrator. Health practices are pos- 
sible when the administrative authori- 
ties within the hospital have recognized 
the significance of this aspect of the pa- 
tient’s care. Then follows organization 
and the intelligent co-operation of all 
concerned, These factors include: 

Adequate accommodation and proper ven- 
tilation. ‘The health department has definite 
regulations governing these conditions and 
is able to help solve problems relating there- 
to. 

Care of milk and other foods. Good house- 
keeping methods are extremely helpful. We 
recognize the fact that certain types of foods 
provide excellent media for the growth of 
bacteria. We know that a constant tempera- 
ture should be maintained in refrigerators, 
and that attention should be given to over- 
crowding and ventilation as well as to 
regular defrosting and soap and water clean- 
ing. 

Ice. It is essential to avoid contamination 
of chipped ice served to patients. This in- 
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volves proper storing on racks, small trucks 
to convey the ice, and the washing of the 
ice before it is crushed. It is necessary that 
the crushing machine and pails be sterilized 
daily by the use of a chlorine compound. 

Dish washing. This is a very important 
part of hospital housekeeping and one which 
frequently requires the advice of the health 
department’s trained sanitary inspector. We 
are accustomed to exercising precautions in 
the adequate care of dishes used by persons 
known to have a communicable disease, but 
we sometimes overlook the menace to pa- 
tients not known to have a communicable 
disease, and to the staff when any institu- 
tional dishes are improperly washed. This 
contributes greatly to the spread of com- 
municable disease. It is agreed that cracked 
dishes and worn, misshapen forks should be 
discarded. 

Use of detergents. The person in the hos- 
pital responsible for purchasing such items 
could profitably consult the health depart- 
ment so that a wise selection might be made. 

The cleansing and sterilization of baby’s 
bottles and utensils used in the preparation 
of feedings, as well as care following steri- 
lization. ‘This constitutes a procedure in 
which the health department is most defin- 
itely concerned as well as with the method 
of transferring milk from bulk to bottle. 

Cleanliness, adequacy and. location of 
utility-rooms and isolation bathrooms. Prob- 
lems arising through various circumstances 
may be successfully solved through the joint 
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efforts of health department and. hospital. 

Isolation technique and terminal disinfec- 
tion. This is of interest to the health depart- 
ment because of its policy regarding the 
prevention and control of communicable di- 
seases. Basic to these procedures is a knowl- 
edge of the health department’s regulations 
as well as the technique taught by the hos- 
pital. 

Cupboards. Any woman who has kept 
house appreciates the significance of cup- 
boards. Ail cleaning materials and insecti- 
cides can he safely kept in suitable cup- 
boards if properly labelled. The health de- 
partment is anxious to reduce the accident 
hazard as well as interested iri the good 
housekeeping aspect. 

Garbage cans. These unromantic but neces- 


sary articles also concern the health depart- - 


ment. It is recommended that they travel by 
freight elevators, not through corridors and 
kitchens, and be kept covered when not in 
use. One satisfactory method of caring for 
them is to subject them to live steam followed 
by chlorine after daily disposal of garbage. 

Supervision of post-mortem room. This 
falls within the field of the hospital admin- 
istrator who may very profitably consult 
with the health department in matters relat- 
ing to the sanitation of this room. No great 
powers of imagination are required to visu- 
alize this room as a possible source of in- 
fection if badly located and improperly kept. 


Associated Screen News, Montreal 
Collecting a sample for inspection. 
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The danger of spread of typhoid fever and 
the dissemination of tubercle bacilli from 
fresh anatomical specimens is worthy of 
consideration. 


These factors relate directly or in- 
directly to: the healthful environment of 
the patient and are of equal concern to 
both hospital and health department. 
Both have further responsibility concern- 
ing those persons who are employed 
in the kitchens and laundry. Consider- 
ation must be given to the periodic 
health examination of all such employees 
together with a definite policy regard- 
ing health education of this group. In 
this field, as in all others, good rela- 
tions between hospital and health de- 
partment assist in achieving health ob- 
jectives which are of mutual benefit. 


The teacher in the school of nursing, 
placing increased emphasis on health as 
a way of life, may use to the fullest ex- 
tent the facilities of the health depart- 
ment. Health education material and 
statistical information are available as 
well as the specialized services which the 
department provides. As she develops 
her program in relation to individual 
health, hospital; home, school and in- 
dustry, the instructor will seek from 
the health department educational ma- 
terial and posters suitable for use in the 
classroom and out-patient department. 
If the health department is adequately 
staffed with trained personnel, it should 
be able to meet the growing demand to 
take part in the basic preparation of nur- 
ses by offering opportunities for student 
affiliation. 

In thinking of student nurses, it ‘s 
interesting to note that not infrequent- 
ly it is the public health nurse from the 
health department who first stimulates 
the interest of the high school student 
in nursing. The health department is 
concerned with the housing of that 
student and provides by-laws governing 
health and safety. Where the nurses de- 
light in their own swimming-pool, the 
health department is responsible for the 
safety of such water. 
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If we turn now for a moment from 
the hospital and think in terms of the 
health department, we might consider 
briefly just how it carries on where the 
hospital leaves off. A close working re- 
lationship and joint planning mean bet- 
ter service to the community. The new- 
born infant, having received the best of 
care in hospital, is discharged. Then 
comes the need for infant welfare s:r- 
vices in the community. An adequate 
program assures every baby of regular 
health supervision and immunization 
against specific diseases. This may be 
done either by the family physician, pri- 
vate agency or the official health de- 
partment. As the child grows, interest 
in his physical: and emotional health 
should be reflected in the health depart- 
ment’s services, the education of pax- 
ents, teachers and children and the pre- 
vision of facilities for diagnosis and pre- 
vention of disease. 

While the hospital is caring for the 
patient with syphilis, gonorrhea or tub- 
erculosis, it is the aim of the health de- 
partment to co-operate with the hospital 


Foot Health 


ATLANTA 


When our remote ancestors deserted 
the tree as their place of abode and be- 
gan to walk in an upright position, the 
foot as we know it today took form and 
shape. Structurally very similar to the 
hand, the digits have become shortened 
through the centuries and the great toe 
has lost some of the power it once had. 
The ankle developed larger bones than 
the wrist because of the necessity of 
carrying the weight of the body. The 
twenty-six bones of the foot are held to- 
gether by ligaments and muscles in such 
a way that they are suited not only to 
support the body’s weight without tiring 
but also to give a certain degree of elas- 
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and with private and official agencics 
in the follow-up of contracts. It is rea- 
sonable to expect the hospital to be in- 
terested in what the health department 
is doing to secure an educated public 
opinion, the enforcement of legislation 
and the provision of facilities for diag- 
nosis and control, 

In conclusion, we may think of nurs- 
ing as a symphony of service, whose con- 
stituent parts are specialized groups that 
by themselves can be limited, but work- 
ing together with understanding can 
practise harmoniously the art of nurs- 
ing in its fullest sense. As we strive to 
understand and develop the relationship 
between the hospital and the health de- 
partment it seems reasonable to empha- 
size the importance of more planned con- 
tact between them. This would undoubt- 
edly result in more uniformity of health 
teaching, the maintenance of higher 
standards and more adequate care of pa- 
tients. These ends are surely worthwhile 
in themselves; but in addition would 
also have a decided bearing on the bet- 
ter preparation of nurses. 


and Disease 


S. SoLLows 


ticity to the stride. The bones of the foot 
are connected with the large muscles of 
the leg by means of long tendons which 
are bound down at the ankles by bands 
of ligaments. Thus the powerful move- 
ments of the leg muscles‘are transferred 
to the foot and walking is made possible. 

The bones of the normal human foot 
are so arranged as to form well-defined 
arches. The longitudinal arch extends 
from the heel forward to the ball of the 
foot on the inner side, and is commonly 
called the instep. The transverse or an- 
terior arch is across the ball of the foot 
back of the toes and at right angles to 
the horizontal arch. The position of the 
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bones comprising these arches depends 
upon the support given them by the 
exceedingly powerful ligaments which 
bind them together and the supporting 
muscles on the soles of the feet. If these 
muscles become flabby through lack of 
use, the weight placed on the ligaments 
causes them to stretch, letting the bones 
down. Care in preserving the normal 
arch is, therefore, of primary importance 
in promoting foot health. 

In the normal foot, the weight-bear- 
ing areas form a triangle whose base is 
the transverse arch. With the weight 
thus distributed upon the heel, the ball 
and the outer edge of the foot, the posi- 
tion of greatest strength and spring in 
the stride is when the toes are pointing 
straight ahead. Where there is a weak- 
ened arch the foot tends to swing out- 
ward and the centre of gravity then 
passes through the middle of the longi- 
tudinal arch. The arch is highest here, 
less well supported by ligaments and 
not suited to bearing a weight. The ef- 
fective use of the great toe and trans- 
verse arch is lost. 

The cause of most ordinary foot trou- 
bles is improperly fitting shoes, with too 
short stocking-feet a close second. Van- 
ity, thoughtlessness, carelessness are all 
contributing factors. The people who 
think they must wear excessively high 
heels because of an abnormally high in- 
step are numberless. Nurses who have to 
be on their feet for long periods of time 
should look for the following in choos- 
ing a shoe: 


1. An approximately straight inner line 
from heel to toe. Stand in front of a mirror 
and note the straight-inner line of the foot. 
If there is an inward or outward flare shoes 
must be adapted to this but the average foot 
is straight. 


2. The front part of the shoe should be 
as broad as the foot that wears it. The mea- 
sure of the breadth should be taken in a 
standing position when the weight has spread 
the transverse arch to the full extent. 


3. The heel of the shoe should not be over 
an inch and a half in height and should be as 
broad on the wearing surface as the heel 
that will rest upon it. Rubber heels are de- 
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cidedly preferable for general wear on hard 
floors and pavements to relieve the body 
of jar as much as possible. 


4. The shoe should have a combination last 
in order to fit snugly over the instep and 
heel, loosely over the toes. 


Foot DisEAsE 


With 110 possible foot diseases. and 
minor deformities, it is not surprising 
that recent surveys in schools and health 
clinics have disclosed the fact that there 
is an increasing number of minor foot 
ailments. Of children up to ten years of 
age, 14 per cent were found to have 
some foot defect. From eleven to eight- 
een years, 88 per cent of those examined 
were foot defective in some degree. It is 
estimated that there are approximately 3 
pairs of perfect feet in ten thousand 
children from 6 to 18. Among the whole 
adult population of Canada it is doubt- 
ful if there could be found a dozen pairs 
of absolutely perfect feet! 

At Jeast fifty of the foot diseases are 
of an infectious nature. Verruca, a-be- 
nign, highly vascular neoplasm is caused 
by a specific, filterable virus. The growth 
seems to be carried into the surrounding 
tissues through the medium of the lym- 
phatics, thus producing multiple ver- 
ruca. There are several types, the most 
common being rough, fissured, cauli- 
flower-like in appearance. A cross sec- 
tion of this growth shows elongated 
papillae which are encased individual- 
ly in epithelial covering. This covering 
is of the stratified squamous type. In 
some types of verruca the resemblance 
to epithelioma is very marked. Occa- 
sionally, late syphilis takes on a papillary 
appearance which might be mistaken 
for verruca. Heloma molle, the soft, ma- 
cerated slightly yellowish overgrowth, 
is located usually upon the interdigital 
surfaces, A careful differentiation should 
be made between the true heloma molle 
and secondary syphilitic lesions, the lat- 
ter also occurring as squamous patches 
between the toes. 

-Of the thirty-three constitutional or 
systemic diseases in which foot symptoms 
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may occur, none gives as much concern 
as diabetes mellitus. This is chiefly be- 
cause the sequelae are frequently tragic. 
Helomata of all types may be found on 
the feet of diabetics. In some, the skin 
is dry and fissured, the ‘nails show loss of 
transparency and assume a_ yellowish 
color with onychauxis; others complain 
of tingling or numbness of the toes, and 
in advanced cases there is cyanosis and 
loss of dorsalis pedis pulsation. Caustic 
corn remedies are dangerous things at 
all times, but too much stress cannot be 
placed upon the hazard entailed in their 
use by diabetics. In the care of diabetic 
patients, nurses should be on guard to 
prevent the development of ingrowing 
toe-nails. Bathing the feet with hot sa- 
line solution, to which a teaspoonful of 
soda is added, helps to reduce the risk 
from calluses or corns. As a further 
protection, the toes are painted all over 
with metaphen every week. 

Contrary to general belief, it is not 
considered advisable to cut the toe-nails 
straight across. It is doubtful if the peo- 
ple who advocate this ever stopped to 
think why they do it. When the nails 
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are cut in this way, a sharp tip is left 
which grows into the soft nail groove 
causing irritation and possible abscess. 
The nail naturally spreads as it reaches 
the distal end. It may be appreciably 
wider than at the matrix so to avoid 
such complications as ulceration, dif- 
fused cellulitis, proud flesh, etc., it is 
sensible to cut all of the nails with a 
gentle curve to the tip of the toe and 
slightly rounded at the corners. 

For the adequate treatment of these 
and all the wide range of foot disorders 
one of the younger members of the 
healing arts, chiropody, has been recog- 
nized by legislative enactment in sev- 
eral provinces and is regulated and con- 
trolled by Boards of Registration. This 
is an interesting specialty to which nur- 
ses might turn with an assurance that, 
when qualified, they would be capable 
of rendering a great assistance to a foot- 
sore humanity. The only school in Can- 
ada where training can be secured is lo- 
cated in Saint John, N.B. The writer 
would be glad to answer any enquiries 
regarding the course. The address is 
156 King St. E., Saint John, N. B. 


Hospital Administration Course 


During each of the past two years, one 
of the projects of the Alberta Association 
of Registered Nurses has been a_ short 
course for nurse administrators of small 
hospitals, sponsored by the School of Nurs- 
ing, University of Alberta. The course cov- 
ered a period of two months. Applicants had 
to be registered nurses in good standing. 
Matriculation was not required. This enabled 
many nurses to attend who otherwise would 
not have been able to take such a course at 
a university due to deficiencies in education- 
al requirements. Certificates of attendance 
from the University of Alberta were granted 
to those who satisfactorily completed the 
course. A fee of one dollar was required 
for registration at the University. The ac- 
tual costs were met by the Federal Grant 
awarded to Alberta. Expenses, such as liv- 
ing, etc., were of course the responsibility 
of the student. 
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The administration of the course was 
in the hands of a group which included the 
director, School of Nursing, University 
of Alberta, the president, registrar and rep- 
resentatives from the Alberta Association 
of Registered Nurses. The adviser was Dr. 
A. C. McGugan, medical superintendent, 
University of Alberta Hospital, who is also 
a member of the School of Nursing Coun- 
cil, University of Alberta. 

The course was planned to assist inexper- 
ienced nurses to understand the principles 
of hospital administration and the problems 
of small hospitals; to assist them to adjust 
and adapt to this specific field of nursing; 
to assist them to meet problems of per- 
sonnel, board and community relationships ; 
to interpret the legal aspects of hospital ad- 
ministration; to broaden their. knowledge 
regarding newer nursing and medical pro- 
cedures. 
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Housez Studios, Edmonton 


The class in administration. 


In Alberta there is an extensive system of 
small hospitals staffed by registered nurses 
and under the administration and supervision 
of nurse superintendents. Basically, the course 
was to be of general assistance to these ad- 
ministraiors in carrying out their many 


duties as business manager; purchaser of . 


supplies; director and supervisor of nursing, 
operating room, case-room, x-ray, labora- 
tory, dispensary; dietitian; housekeeper ; 
personnel manager’ and guide. 

Lectures were planned to include a wide 
variety of topics, such as: purchasing; hos- 
pital accounting; records; food service and 
nutrition; hospital housekeeping; burial 
preparations and requirements; and a gen- 


eral review of the work carried on in the 
various hospital departments. The relation- 
ship of the hospital to the public health 
department was reviewed. Two days were 
devoted to observation at the Provincial 
Mental Hospital at Ponoka. 

Lecturers included: leading members of 
the medical profession interested in the 
problems and difficulties of the rural hos- 
pital; members of the University Faculty; 
members of the Public Health Depart- 
ment responsible for supervision and inspec- 
tion of small hospitals in Alberta: instructors 
and ward supervisors from schools of nurs- 
ing; hospital personnel, including dietitians, 
x-ray technicians, record librarian, purchas- 
ing agents, business managers and engineers. 

Weekly conferences under the supervision 
of the director of the School of Nursing, 
University of Alberta, were conducted and 
planned by the individual students who ‘had 
been instructed in the value and technique 
of staff conferences. 


A questionnaire’ was submitted to each 
student for constructive criticism of the 
course. The general concensus of opinion 
was that the course fulfilled a great need. 
Two months appeared to be a satisfactory 
length of time to permit the active learning. 
It was demonstrated that there. was a defin- 
ite need for a more intensive course in x-ray 
technique as this often is the responsibility 
of the superintendent. A more complete un- 
derstanding of Provincial rules and regula- 
tions governing hospitals was also felt to be 
desirable. 





Nova Scotia Refresher Course 


A very stimulating refresher course was 
conducted by Miss Mary Mathewson, assis- 
tant director of the McGill School for Grad- 
uate Nurses, in-the early Spring under the 
auspices of the Registered Nurses Associa- 
tion of Nova Scotia. In order to reach as 
wide a group of public health nurses as 
possible, at the conclusion of a very success- 
ful week in Halifax, Miss Mathewson re- 
peated the course in Sydney. Supplementing 
the material presented by Miss Mathewson, 
which included such topics as Ways and 
Means of Improving our Service and our 
Teaching, Family Health Service, etc., Miss 
Juanita Archibald, provincial nutritionist, 


spoke on Nutrition, and Dr. Hiltz and Dr. 
Beckwith discussed the problems related to 
Tuberculosis. Miss Electa MacLennan, as- 
sistant secretary, Canadian Nurses Associa- 
tion, gave an interesting insight into many of 
the developments in Canada. 


Numerous social events were arranged 
which provided the opportunity for the nurses 
to meet cur guest speakers, to renew old 
friendships and to make new acquaintances. 

Altogether, the whole refresher course 
was well worth attending and should help 
each of us to do a more effective job which 
will be reflected in the increased health and 
welfare of our communities. 
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Preparation for Psychiatric Nursing 


Hitpa BENNETT 


Dr. Stevenson has drawn for us a 
comprehensive picture of psychiatry and 
mental hygiene in the post-war period. 
I wish to discuss a plan for preparation 
for psychiatric nursing. 

Inadequate knowledge of mental hy- 
giene, psychiatry and psychiatric nurs- 
ing by professional nurses is a recognized 
fact. The need for the inclusion of these 
subjects in the curricula of training 
schools has been realized for many years. 
The need, due to the war, is greater 
than ever. Let us recognize the need 
and plan how to’ meet it. 

There are at present four methods of 
preparation for psychiatric nursing: (1) 
In psychiatric hospital schools of nurs- 
ing (two years, psychiatric hospital; one 
year, general hospital); (2) affiliations 
between general and psychiatric hospital 
schools (three months); (3) exper- 
ience for undergraduates in psychiatric 
units attached to general hospitals; (4) 
post-graduate courses in psychiatric hos- 
pitals (six months). 

These methods, on analysis, are gen- 
erally conceded to be inadequate. The 
few psychiatric hospital schools now in 
operation do not graduate sufficient nur- 
ses to provide adequate staffs for their 
own needs, Thus there is no surplus of 
graduates with psychiatric preparation 
for general hospital staffs. 

But you may ask “Why do we need 
nurses with psychiatric preparation in 
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general hospitals?” In the Globe and 
Mail, April 6, 1945, was an article en- 
titled “Wider Knowledge of Mental 
Ills is Seen as Need”. The following 
statement is quoted from the Canadian 
Medical Association Journal: “Inade- 
quate knowledge of mental and ner- 
vous diseases is possessed by general me- 
dical practitioners in Canada”. The ar- 
ticle dealt with a study, made by the 
Canadian Army Medical Officers, of 
psychoneurotic ex-service men and wo- 
men, and their attempts to re-establish 
themselves in civilian life. Psychoneur- 
osis has been the cause or contributory 
cause of about one-third of all medical 
discharges from the Canadian Army. 
The article noted that the psychoneurosis 
group comprised 15 per cent of all me- 
dical discharges and that another 15 
per cent were ill with a variety of psy- 
chiatric conditions. The article goes on 
to question whose responsibility it is to 
educate and retrain this large group. 
Granted the criticism is levelled at the 
medical profession, but is it not equally 
a criticism of the professional nursing 
group? Should we not accept it as a 
challenge? 


As professional nurses, we must rea- 
lize that the care and retraining of psy- 
chiatric patients is our responsibility. Nor 
does our responsibility end there. The 
teaching of mental hygiene, as a preven- 
tive measure in our everyday contact 
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with all patients and all people, has been 
too long neglected. Psychiatric nursing 
is as old as nursing, but we have not in- 
cluded it as an integral part of our 
teaching in general nursing. Once again 
emphasis is being placed on the need for 
the care of a large group of mentally 
and nervously disturbed members of so- 
ciety; added to the old responsibility is 
the unquestionably greater responsibility 
— prevention; to educate our people 
how to maintain a healthy mental life. 
This, then, is the answer to the question 
of why we need nurses in all hospitals 
to have preparation in mental hygiene 
and psychiatric nursing. 

Let us survey what is being done to- 
day to prepare nurses for psychiatric 
nursing. In 1943-44 there were ap- 
proximately 5,300 student .nurses in the 
sixty-five schools in Ontario. Six of these 
schools are in psychiatric hospitals where 
the total student enrolment was about 
225 students. Of the 5,100 students in 
general schools, 123 affiliated in psy- 
chiatric hospitals — 83 in Toronto Psy- 
chiatric Hospital and 40 in Ontario Hos- 
pital, London. The affiliating students 
were from 18 schools — 41 schools 
have no psychiatric affiliation. The Uni- 
versity of Toronto School of Nursing is 
the only school arranging a psychiatric 
affiliation for all undergraduates in the 
school. This school also integrates men- 
tal hygiene with the general nursing 
throughout the whole training. 


You may say that there is not a suf- 
ficiently large clinical field in which to 
give all students a three-months affilia- 
tion. That may be true under existing 
circumstances bit have we made an ur- 
gent demand for the clinical field to be 
broadened? How can we go about creat- 
ing a clinical field? First, we must be 
convinced that psychiatric nursing is not 
a specialty but an integral part of gen- 
eral nursing and should be incorporated 
in every graduate nurse’s preparation. 
Second, we must draw up a plan. Third, 
convinced of the need, and having a 
workable plan, it is not a very daring 
step to demand a clinical field. 





THE CANADIAN NURSE 









Dealing with these points in turn, are 
we convinced that psychiatric nursing 
should be an integral part of the pre- 
paration of every professional nurse? 
More and more it is being realized that 
the so-called normal patients are not 
normal — the majority of those who are 
physically ill have nervous disturbances 
in varying degrees, and should be treated 
with understanding. Only an emphasis 
on mental hygiene throughout the train- 
ing can give the understanding that will 
help to restore patients to society as well 
adjusted individuals. 

The plan for integrating mental hy- 
giene and psychiatric nursing with gen- 
eral nursing in essence is taken directly 
from the “Proposed Curriculum for 
Schools of Nursing in Canada.” Briefly, 
the outline is this: 


lst year — Theory: (1) A good basic 
course in normal psychology in the prelimin- 
ary period; (2) a good course in mental 
hygiene; (3) psychiatric interview with the 
student -— health examination; (4) emphasis 
on mental hygiene in all classroom lecture 
courses. 

Practice: In the period of supervised prac- 
tice on medical and surgical wards when 
theory and practice are being correlated, 
an opportunity is afforded for an early ap- 
plication of the principles of mental hygiene. 

2nd year — Three months affiliation in a 
psychiatric hospital. Theory: Psychiatry; 
psychiatric nursing including occupational 
therapy, and hydrotherapy; neuro-anatomy 
and neurology. 


Practice: Experience on wards and in the 
out-patient department; home visits with 
the psychiatric social worker; clinics, in- 
dividual and group conferences, group dis- 
cussions, 

On return to the home school — Theory: 
Advanced course in mental hygiene. 

Practice: Teaching and supervision in all 
departments to include the application of the 
principles of mental hygiene to all aspects 
of nursing. Group discussions of patients in 
hospital and the community will give an 
added emphasis to mental hygiene aspects. 
Health teaching should be closely allied to 
all mental hygiene teaching. 


This outline pre-supposes members 
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of teaching staffs, supervisors, head nur- 
ses, in both psychiatric and general hos- 
pitals, who have had general hospital 
training integrated with psychiatric pre- 
paration. Naturally the question arises 
“Where are all these supervisors and 
teachers to be obtained?” They can- 
not be prepared overnight. This will be 
a gradual development, too gradual for 
the peace of mind of those who are 
familiar with the present great need in 
the field of psychiatric nursing. We could 
start by integrating psychiatric and gen- 
eral nursing. In three years time we 
could, in Ontario, have over five thou- 
sand graduate nurses with an apprecia- 
tion of the meaning of psychiatric nurs- 
ing. With our present set-up of teach- 
ing staffs with no psychiatric nursing 
preparation, the preparation. of those five 
thousand graduates would be far from 
perfect, but it would be an encourag- 
ing beginning. Post-graduate courses 
have offered organized lecture courses 
in psychiatry and psychiatric nursing, 
combined with ward practice. It is in- 
teresting to note that many of the grad- 
uate students in these courses were mem- 
bers of staffs of psychiatric hospitals who, 
realizing the great importance of under- 
standing the treatment of psychiatric 
patients, desired more advanced study 
than their years of experience had af- 
forded. During these years of war the 
post-graduate groups have dwindled. 
This in part is due to war conditions, 
but candidates for clinical supervision 
courses are still applying for entrance to 
other clinical courses. Thus we are 
forced to conclude that it is due to lack 
of knowledge. We have then the picture 
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of hospitals admitting more and more 
patients who need psychiatric care, and 
less and less nurses with psychiatric pre- 
paration to provide that care. 

To fill the needs for graduates with 
psychiatric preparation, we must fill the 
post-graduate classes with our prospec- 
tive teachers, then place them in 
charge of the units in mental and gen- 
eral hospitals where students are to re- 
ceive their practical experience. This will 
take time. If the clinical field for grad- 
uate students is inadequate, we must 
make the demand for a broader field. 
It is fairly generally agreed that psy- 
chiatric hospitals would best be used as 
clinical fields for undergraduate and 
post-graduate students. Thus, gradual- 
ly, the psychiatric hospital schools would 
be eliminated. 

Now for the third point — demand- 
ing the clinical field, At the present time 
students from nine schools in Western 
Ontario are affiliating in the Ontario 
Hospital School, London. The Toron- 
to Psychiatric Hospital also has affilia- 
tion arrangements with nine schools. _ 

The demand for affiliation has not 
yet taxed the available field. As need 
for a wider field is demonstrated, other 
psychiatric schools can be approached. 
But the demand has not been made. It 
is not for the psychiatric hospital schools 
to go to the general hospitals to try to 
sell their fields. It is for the general hos- 
pitals who so sorely need that field to go 
to the psychiatric hospital schools with a 
plea for the valuable experience which 
the general hospital nurse so much needs, 
and which the psychiatric hospital school 
has in such abundance to give. 


Nursing Sisters’ Association of Canada 


The Calgary Unit reports an active year 
during 1944 with a membership of thirty- 
eight. Meetings were held monthly at the 
homes of the various members. On several 
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occasions nursing sisters of the present war 
were welcomed. Activities for the year in- 
cluded making Red Cross dressings, helping 
at the Blood «nor Clinic, Blood Typing 


542 


Clinic, War Savings Stamps Bar, and at the 
Red Cross Reception Centre. Donations were 
made to the Mrs. Churchill War Fund, Ditty 
Bag and Canadian Legion Christmas Tree 
funds. A successful rummage sale was held 
as well as a draw for a hand-woven suit 
length donated by one of the members. 
The proceeds, which amounted to $300, were 
used to furnish a room for nursing sisters 
in the Col. Belcher Hospital. Recently Miss 
N. Gunn, the president, and her committee 
presented the key and contents to Dr. Park, 
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district administrator for Veterans Affairs. 
In accepting this gift from the Calgary Unit 
Dr. Park commended the nurses of the 1914- 
18 war for remembering the nursing sisters 
of the present war. 


Alma Froelich, matron of the Col. Belcher 
Hospital for some years, retired at the end 
of the year. The Unit lost three of its mem- 
bers when. Mrs. Harding Priest moved to 
Toronto, Mrs. D. Dall to Ottawa, and Mrs. 
G. Grout also left the city. 


Institutes in Saskatchewan 


Very successful institutes for members of 
the public health, general nursing, and hos- 
pital and school of nursing sections were 
held in Regina and Saskatoon the latter part 
of February. 

The public health refresher course was 
convened by E. Smith, director of Public 
Health Nursing Service, Regina. Advan- 
tage was taken of the intensive course in 
Venereal Disease Epidemiology conducted 
by the Department of Public Health under 
the direction of Capt.C. G. Sheps. This con- 
stituted the course for all public health nur- 
ses. By special invitation nurses attending 
the other refresher courses also attended 
several of these sessions. Alice Kresge, di- 
rector of field work, Institute of Syphilis, 
University of Pennsylvania, was one of the 


principal speakers and the guest of the 
S.R.N.A.; also Orma J. Smith of Kerrobert. 

Miss Smith spoke at the joint refresher 
course for the general nursing and hospital 
and school of nursing sections on “The 
rural hospital — its attractions and oppor- 
tunities.” Other interesting session included 
“Newer drugs”, a round table on psychiatry 
and simplifying procedures, and other topics, 
The joint refresher course for the general 
nursing and hospital and school of nursing 
section was convened by E. James and M. 
Chisholm of Saskatoon. Mrs. Helen Martin 
of Regina and Eileen Sheffer of Saskatoon 
were co-conveners. 

Over one hundred nurses attended in each 
centre. Representatives from many parts of 
the province were included. 


Laundry Process Utilizing Sea Water Developed 


A process which makes use of sea water 
for laundry purposes has been developed, 
and will soon be in use on all army hospital 
ships. In initial experiments the United 
States army hospital ship Wisteria, was 
selected for a practical test at sea, and in 
a thirty-day period, 36,101 pieces were suc- 
cessfully laundered with sea water. This 
meant a saving of about two-thirds the linen 
inventory carried by hospital ships, or room: 
for four more bed patients or ten more 


walking cases on each ship. The saving ef- 
fected in fresh water was 4480 gallons a day, 
and the reduction in amount of linen used 
represented a considerable financial saving. 
The process can be installed in any ship’s 
laundry by cutting in the salt water pipe. 
Its use on troopships and island bases is 
also contemplated. 

Office of the Surgeon General 

Technical Information Division 

Washington, D. C. 
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PUBLIC HEALTH NURSING 


Contributed by the Public Health Section of the Canadian Nurses 
Association 


Mental Hygiene Problems in Generalized 
Public Health Nursing 


EILEEN CRYDERMAN 


Public health nursing is not a service 
complete within itself, but exists only as 
an essential part of the general public 
health program. Its function is to aug- 
ment any part of this program where the 
dexterity of a skilful nurse will contribute 
to the safety and comfort of the patient, 
and where teaching on an individual, fa- 
mily or community basis, will contribute 
to the prevention of disease and promo- 
tion of health. In the field of mental 
health, the necessity for active promotion 
of positive health is being more and more 
recognized. The public health nurse has 
a strategic and unique position to aid in 
this program, as few other community 
workers have entry into as many homes 
as she has. In analyzing some of the 
mental hygiene opportunities met in the 
public health nursing field, let us con- 
sider them from the standpoint of the 
group we serve. 


In order to more clearly understand 
who we, as public health nurses, serve, 
may I outline what a generalized pro- 
gram of today includes: maternal health 
(pre-natal and post-natal); infant and 
pre-school health; school health; adult 
health; industrial health; communicable 
and non-communicable disease (in this 
are included mental disease, tuberculosis 
and venereal disease). All these services 
together form a well rounded public 
health nursing program. In this outline, 


JULY, 1945 


I have not mentioned mental health and 
hygiene as separate divisions of our work. 
They are woven so integrally into each 
branch it would be impossible to separ- 
ate them. May I take some of the sec- 
tions and attempt to show where our 
opportunities lie. 

Maternal Health: If we, as public 
health nurses, are to be successful in 
helping not only to lower the maternal 
mortality rate but also to contribute to 
the mental health of the mother “by 
applying knowledge of human behaviour 
to all professional services’, we must 
have an understanding of the emotion- 
al factors in the whole maternity cycle, 
including fears, superstitions, prejudices 
of the patient, family attitudes and ad- 
justments. We must realize that failure 
on the part of the expectant mother to go 
to her physician for advice frequently is 
based on causes other than ignorance of 
the need for this care. Her attitude may 
result in a rejection of the pregnancy 
because of inadequate finances. Other 
causes of fear may be: poor health on 
the part of either parent, especially the 
mother; fear of pain and labour; fear 
of transmitting handicaps either mental 
or physical; unsatisfactory relationships 
between parents; unwillingness to go to 
a public clinic; the size of the family; 
difficulties in a previous pregnancy. 

We must remember that the mother’s 
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attitudes are a reflection of her relation- 
ship to the other members of the family 
and the community. Today we are rec- 
ognizing the need to help the father and 
the family, as well as the mother, to make 
necessary adjustments. The father’s ac- 
ceptance of the pregnancy can do much 
to help or hinder the mother’s adjust- 
ments. The nurse should be ready to help 
both parents appreciate the need for pre- 
paring the other children in the family 
for the arrival of a new baby. Hostility 
toward the new arrival may be normal, 
and the children must be helped to make 
this adjustment. 


Infant and Pre-School Health: In no 
phase of the public health nursing pro- 
gram is the need for mental hygiene 
more in evidence than in the work with 
the parents of infant and pre-school 
children. It has been stated that “educa- 
tion begins at birth and is a gradual pro- 
cess throughout life”. The nurse needs 
to realize that certain factors, such as 
the significance of early feeding and 
handling of the infant, are sources of 
satisfaction to him and a basis for the 
early relationship between mother and 
child; that so-called problems of the pre- 
school period are, in fact, stages in nor- 
mal development through which all 
children pass. The work of the nurse is 
to help the parent to give the child the 
sense of security which comes from being 
wanted and loved, and which is basic for 
normal development. To really give this, 
the parent himself must feel secure and 
happy, for children soon absorb the ten- 
sions which are in the home. The public 
health nurse should have learned to re- 
gard feeding, nail-biting, thumb-suck- 
ing, and other problems which occur in 
this period, not as problems in themselves 
but rather as evidence or symptoms of a 
disordered home to which children re- 
act by the presentation of abnormal be- 
haviour. We have not always been able 
to give as much help as we should have, 
but we should work toward this goal in 
our infant and pre-school centres and in 
our home visiting program. We should 
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recognize our own limitations and be 
prepared to seek help. 


School Health: It has been stated that 
the school health program “‘is that phase 
of service which considers the well-be- 
ing of the school-aged child and his edu- 
cation for healthful living. It is one of 
the units of health work which is essen- 
tial to a well-rounded program for fa- 
mily and community health”. An en- 
larged concept of school nursing shows 
the nurse carrying on a co-ordinated 
health program which includes the 
home, the school and the community, 
and dealing with the health of the en- 
tire family, mindful of the needs of the 
child. Here she is in different position 
than in her other branches of work; her 
immediate co-workers are members of a 
different profession. Much of the suc- 
cess of her work depends upon her at- 
titudes, relationships and her ability to 
work with other people. 


In her individual and classroom con- 
ferences she acts as a liaison officer, help- 
ing the teacher estimate the load the in- 
dividual pupil can carry in the light of 
his mental equipment, home environ- 
ment and responsibilities. She can be of 
help in developing a healthful environ- 
ment in the school, not only physical but 
emotional. She should be alert in inter- 
preting the influence physical defects 
may exert on emotional development, in 
such cases as eye, hearing, speech and 
orthopedic defects, in left-handedness, 
and in such diseases as diabetes and epil- 
epsy. She can discuss with the teacher 
how to detect early symptoms of emo- 
tional or social disturbance in pupils and 
how to use available sources of help. 
Some of the many types of behaviour 
difficulty referred to the nurse include: 
avoidance of group, daydreaming, tem- 
per tantrums, extreme shyness, sex mis- 
demeanours, enuresis, swearing, quarrel- 
ling, lack of application, destructiveness. 
The nurse’s responsibility in helping 
meet the needs of these children depends 
upon the resources of the community. In 
many of the larger centres there is a 
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mental hygiene service with a psychia- 
trist and a psychologist. After referring 
the child to this service she may help by 
providing a social history, giving as com- 
plete a picture as possible of the child, 
his development, interests, personality, 
family and home. She may aid appre- 
ciably in carrying out the recommenda- 
tions of the psychiatrist by interpreta- 
tion both in school and home. 

Adult Health: In this field the public 
health nurse should assume much res- 
ponsibility and should display her re- 
sourcefulness and initiative. Not infre- 
quently, we have an opportunity to see 
and talk with individuals who present 
more or less serious mental maladjust- 
ments. Here, again, the public health 
nurse must recognize her own limita- 
tions as a psychiatric worker. When she 
finds people who present many physical 
symptoms which have no pathological 
foundation, or who seem to have many 
anxieties, become easily depressed or 1r- 
ritated, it is well to find out what the 
trouble may be. The nurse may be able 
to help the patient to realize he is ill and 
to want treatment. At times the family 
needs as much help in understanding the 
behaviour of the individual as the patient 
himself. At other times the patient may 
be too ill to co-operate and the nurse 
has to work through the family alone. 
Contributing in the recognition of po- 
tential mental illness should be a chal- 
lenge to all public health nurses. 

Illness: Under this section many dif- 
ferent types of illness and disease and our 
mental hygiene problems in relation to 
them could be considered. Tuberculosis 
is one that plays a very important part 
in our program so let us use it as our 
example. 

Every nurse knows that, despite pub- 
lic education in regard to tuberculosis, 
she still has to deal with many problems 
of emotional non-acceptance (fear of the 
disease itself, a feeling of ostracism by 
members of the family or others in the 
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community). We must also recognize in 
situations where a parent is affected that 
we must deal with the problems which 
we find in any broken home. If the fa- 
ther is ill, there is the problem of in- 
come. If the mother is ill, who will care 
for the children in the home? A dual res- 
ponsibility is placed upon the parent left 
in the home and the relationship of one 
parent to the other is altered. 

Tuberculosis affecting the adolescent 
or young adult must be reckoned with 
as a complication in the individual’s abil- 
ity to make his total adjustment. Tuber- 
culosis contracted at the age of fifty is 
one problem, but at twenty requires a 
different mental adjustment. In addi- 
tion to the problem faced by all cuber- 
culous patients, the youth must decide on 
such issues as vocation, marriage, pater- 
nity, etc. 

In outlining some of our problems and 
opportunities in mental health work, I 
have attempted to prove that mental hy- 
giene is an integral part of all our work. 
Perhaps, at times, this fact seems to he a 
somewhat intangible one and is still dif- 
ficult to associate with our practical needs. 
If so, this is partly because in our whole 
background of training, the emphasis has 
been on physical rather than mental 
health, and although this emphasis has 
undoubtedly changed and is continuing 
to, we ourselves feel insecure. We must 
remember that mental hygiene is a com- 
munity responsibility, and we, as one of 
the groups of community workers, have 
a real responsibility. In concluding, may 
I quote from an article in Public Health 
Nursing: “Mental hygiene is a vital part 
of the nurse’s equipment, and it weaves 
itself into the pattern of her daily activi- 
ties with infinite variation. It colours her 
approach to her patients. It fosters her 
understanding of them. It enlarges her 
knowledge. In every aspect of her work 
it enables her to render better service, 
more helpful to her patient, more satis- 


fying to herself”. 


There is three times the amount of vitamin C in the peel of an apple than there 


is in the flesh. 
JULY, 1945 


; —Ohio State Medical Journal. 





Among the 
Czarist Russia and the Soviet Union is the 
health of the population. Old Russia was 


striking contrasts between 


notorious for its uncontrolled epidemics, 
particularly in time of war. During the pres- 
ent war it is reported there have been no 
epidemics in the Soviet-controlled areas. 


In the last war, more Russians were killed 
by typhus, the disease of poverty and dirt, 
than by enemy gunfire. Typhoid fever, dysen- 
tery, smallpox, trachoma, cholera and 
plague were as common as rainfall. 
These diseases were accepted as a na- 
tural part of life. Children died like 
flies and so did women in childbirth. 
The superstitious regarded epidemics as 
a punishment from Divine Providence. 

The Soviet government began in 1918 
to organize public health services. But their 
application on a broad scale was delayed by 
the civil wars and intervention which followed 
the World War. It was not until the be- 
ginning of the Five-Year plan in 1928 that 
satisfactory coverage of public health mea- 
sures was begun. 


It is, therefore, a remarkable achievement 
that in less that two decades the Soviet 
health authorities reported complete elimin- 
ation of smallpox, cholera and plague, and 
that they brought under control typhoid, 
typhus and other diseases that were rampant 
in old Russia. An article in the February 
issue of the American Review of Soviet 
Medicine details some of the methods that 
were used. In the Czar’s army, vaccination 
against typhoid was forbidden. The Soviet 
government introduced a program for regu- 
lar immunization of the civilian as well as 
military population and at the same time 
established sanitation and food control. 


Millions used to die every year from ty- 
phus in the old days. The 1914 war was 
followed by the blockade, interventions, civil 
war, famine, scareity of fuel and soap, and 
a broken-down transportation system. These 
factors helped to spread the infection to an 





Patients are frequently baffled by the 
regular battery of laboratory tests to 
which they may be subjected in the pro- 
cess of reaching a diagnosis. In phrase- 
ology so simple that the lay person may 
understand Dr. Watson Sodero has de- 
scribed the principal tests for us. 

Have you been pestered by your 
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The Soviet Union Controls Epidemics 


Previews 





unparalleled extent. The Czarist regime had 
provided no hospital facilities for typhus 
patients. In 1920, among the first acts of 
the Soviet government was the provision of 
250,000 beds for typhus patients. It set up 
an extensive network of stations for obser- 
vation, isolation, and disinfection. Millions 
of pamphlets, leaflets and posters were dis- 


‘tributed in all languages of the U.S.S.R. 


Hundreds of thousands of volunteers were 
enlisted in the war against typhus. Slogans 
were broadcast and “bathing weeks” insti- 
tuted. The government allotted generous 
funds for this work and typhus has been 
no problem in this war. 

Diphtheria and measles have received spe- 
cial attention by research and practising 
public health workers. Both these diseases 
of childhood have been brought under com- 
plete control. Immunization against 
diphtheria is compulsory for all children 
between the ages of one and eight. In 
1940, ten million children were immun- 
ized against diphtheria. During the war, 
the public health centres all over the 
country have conducted a program of 
re-immunization and research workers 
are searching for a more effective pre- 
paration which would require less frequent 
injections. 

Measles used to strike at millions of 
children in old Russia. It no longer threatens 
that many. Soviet medical workers began 
to use anti-measles serum when it became 
safe and by 1937 the use of such serum be- 
came obligatory throughout the U.S.S.R. In 
1940 alone, 1,241,000 children were immun- 
ized against measles. The inoculations are 
given free to all children. “The aim”, it is 
stated in the Soviet health report, “is to raise 
the age of measles patients, and create an 
immunity by developing an abortive form 
of the disease. Soviet scientists are now 
searching for methods of active immuniza- 
tion against measles. Some experiments 
have yielded encouraging results”. 


— Toronto Daily Star 





deafened friends for an expert opinion 
on the possibility of having their hear- 
ing restored by the delicate fenestration 
operation? That your information may 
be thoroughly authentic Dr. William Mc- 
Nally has prepared a description of the 
operation for us. Bernice Stewart out- 
lines the required nursing care. 
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GENERAL NURSING 


Contributed by the General Nursing Section of the Canadian Nurses Association 


Red Cell Paste in Treatment of Ulcers 


Erna E, 


Interest in this procedure developed 
after an interne at our hospital, the Saint 
John General, applied the red cell paste 
to varicose ulcers that we had been 
treating for a period of twelve weeks 
without success. In less than five days, 
six of the superficial ulcers were healed 
completely and in two weeks the pa- 
tient was discharged from the hospital. 
This treatment was first used in a naval 
hospital in Philadelphia when someone 
wanted to make use of the red blood 
cells which are important by-products of 
plasma production. These cells were ad- 
ministered first as red cell infusions to 
patients suffering from anemia. Later 
two doctors used the red blood cells on 
a decubitus ulcer of long standing, but 
the problem of making these cells adhere 
to the wound presented itself so a sterile 
paste was prepared. 

Preparation: The red blood cells 
which remain after the plasma has been 
aspirated should be fresh type ““O” cells, 
a universal group, so they can be used 
on any person regardless of their blood 
type. The paste is made by dusting pow- 
dered tragacanth, a gummy exudate of 
plant origin (astragalus zummifer) into 
a herylresorcinal solution. The herylre- 
sorcinal is a germicide which is very 
strong but does not harm tissues. This 
mixture after several hours forms a gela- 
tinous mass and is then ready to mix 
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Hartz 


with the red cells. After thorough mix- 
ing by agitation the paste is stored at from 
2°—5°C. while not in use. An analysis 
of the composition of the paste reveals 
eight to ten million red blood cells and 
two to three thousand white per cubic 
millimetre. The hemoglobin is varied, 
from 28 to 31 gms. per 100 cc. 

Method of Application: During the 
treatment the wound is cleansed with 
isotonic solution of sodium chloride and 
dry gauze; the paste is then applied with 
sterile cotton applicators. Ulcers are 
treated by applying a thin film of paste 
over the area which is allowed to dry 
before being covered with a sterile dry 
dressing. Infection developing, the crust 
is removed, the wound cleansed lightly 
with isotonic solution of sodium chlor- 
ide and a second application of the paste 
is applied. A sterile scab soon develops 
under which epithelization takes place. 
In deep granulating wounds the paste is 
applied in relatively large quantities, af- 
ter which the wound is covered with a 
sterile dry dressing. When the wound 
is re-dressed, it may be noted that a 
rather large quantity of the paste is ab- 
sorbed by the affected tissues, the dis- 
charge decreased and the granulation 
takes on a healthy appearance. 


Nursing Care: The wounds are dress- 
ed either once or twice daily, depend- 
ing on their condition and progress. This 
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eliminates a lot of nursing care as us- 
ually ulcers have to be dressed more of- 
ten than twice a day. After the ulcers 
are progressing well the dressing does 
not have to be changed for several days. 


Results of Treatment: During the 
past few months ten cases of varicose ul- 
cers have been beneficially treated with 
red blood cell paste. Only one case 
failed to heal and it was a syphilitic pa- 
tient. This is a very small number of 
cases, but it would almost seem that 
the paste works only in straight vari- 
cose ulcers. It must be remembered that 
this method is only a means to promote 
local healing. Other procedures, such as 






To kill germs that possibly have invaded 
raw milk and have made it unsafe to drink, 
it must be put through a protective process 
called pasteurization. 

Commercial pasteurization of milk for 
direct consumption involves a process of 
heating it to a temperature not lower than 
142° F and not higher than 145°F for not 
less than thirty minutes. The milk is then 
cooled — lowered to 45° within forty-five 
minutes. 

This process can also be carried out in 
the home — in a smaller way, of course. In 
sparsely settled areas where pasteurized milk 
is unobtainable, home pasteurizers should ob- 
tain a heavy aluminum container with faucet 
attached about two inches from the bottom. 
Also needed is a removable metal rack which 
should clear the bottom of the container by 
about 1% inches. The container should be 
deeper than quart bottles which can be used 
to hold the milk. An armored thermometer 
also is needed. 

The filled bottles of milk with the ther- 
mometer inserted through the cap of one 
bottle are placed in the container, in cold 
water about an inch from their tops. When 
the thermometer reaches 145°F, the heat 
is reduced so that the thermometer reading 
remains between 142° and 145° for thirty 
minutes. 

All virulent disease germs will then have 
been killed and, if ice or snow are available, 
the water should be drawn off a little at a 
time and ice or snow added, until the read- 
ing is 45°. The milk is cooled to 45° be- 





Methods of Pasteurization 
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ligation and injecting of veins, should be 
performed when indicated. 


Comment: How this red blood cell 
paste works has not yet been determined. 
The most plausible theory is that requir- 
ed nutritional elements or proteins are 
supplied to tissues which may be defi- 
cient in these substances because of ina- 
dequate circulation. The red blood cells 
appear to be absorbed to a certain de- 
gree by the tissues until the granulations 
reach the surface and a crust forms. ‘This 
crust serves as a support for new con- 
nective tissue. When the crust finally 


drops off the surface is completely 
healed. 


cause that is the temperature at which it 
keeps best. 

Another home pasteurization method used 
in farms homes is to heat the milk to a boil- 
ing point and then immediately cool it. More 
care has to be exercised in cooling until 
the temperature falls to about 100°. 

—Health News Service 


Siamese Twins 


An interesting and unusual delivery oc- 
curred recently in a northern Ontario town. 
The mother, aged nineteen, was a primipara 
She was in labour when she reached the 
hospital. Her physician diagnosed twins and 
after two hours decided to do a Cesarean 
section. The patient was delivered of fe- 
male twins, weighing ten pounds. They were 
united from the breast line to the umbilicus, 
and had a single cord and placenta. They 
appeared normal in every respect. They did 
not breathe. The specimen has been sent to 
the museum at Queen’s University. The 
mother is recovering. 

We have been wondering if other Siamese 
twins have been born in Canada and, if so, 
where. Dorothy Fox (Toronto General Hos- 
pital) and Christine Cameron (Royal Alex- 
andra Hospital, Edmonton) and I were pres- 
ent at the operation. 

L. Ciara Preston 
Superintendent, St. Paul’s Hospital 
Hearst, Ont. 
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Postwar Planning Activities 
Contributed by 
POSTWAR PLANNING COMMITTEE OF THE CANADIAN NURSES ASSOCIATION 


How Can Nurses Fight for Peace? 


Laura Ho.Lianp 


Germany has “unconditionally sur- 
rendered”. Peace has been declared. The 
heart of every Canadian rejéices that 
organized warfare in Europe has cea- 
sed, but we all realize that although 
peace has been declared it has not yet 
been won, and the extent to which true 
peace can be realized will depend on the 
attitude and actions of every individual 
throughout the world. 

It can be assumed that members of 
the Canadian Nurses Association are 
following with keen interest, and it is 
hoped with objectivity and without pre- 
judice, the activities of the United Na- 
tions Organization, and that they will 
contribute in devious ways to local and 
national rehabilitation and reconstruc- 
tion plans and programs. That is a duty, 
as well as an opportunity, that concerns 
every Canadian. As an Association, how- 
ever, we have an inherent responsibility 
to help put into effect those principles 
and practices that must be exercised by 
each and every profession if the type 
of peace that our men and women in the 
Services have fought and died for is to 
be achieved. 

Already our Association, through its 
national, provincial and local officials, 
has demonstrated its desire and willing- 
ness “to serve” in its own particular 
field, but to be 100 per cent effective 
every member _ should participate. 
What more can we do as an Associa- 
tion and as individual members? 

As a first and practical step, let us try 
to face realistically the many adjust- 
ments necessary in our own group if we 
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as nurses are to make the best possible 
contribution to the Peace Program. We 
can take pride in what the members of 
our profession have achieved in the war 
zones. Our hearts are warmed and our 
spirits lifted when we think of their 
return, for Canada needs their help to 
meet the new demands in the accelerated 
activities concerned with health. 

During the war years, the civilian 
nurses on the home front (many of 
whom would have preferred to serve 
overseas if given the opportunity), have 
been called upon to assume increased 
responsibility, longer hours on duty, and, 
in addition, to assist in a variety of com- 
munity activities in their leisure hours. 
Both in hospitals and elsewhere, increased 
staff turnover, less competent auxiliary 
help, and shortage of doctors, only added 
to the strain of those conscientious nur- 
ses who have held the fort so courage- 
ously. It is also true that this group 
have had unprecedented opportunity for 
widening their individual experience and 
advancement in their profession. 

It is realized that those nurses in the 
Services who have remained in Canada 
have not had to contend with the depri- 
vations of active service overseas, but 
have accepted cheerfully the temporary 
curtailment of their right to choose the 
place and type of work they preferred, 
and opportunity for personal advance- 
ment in their profession has been les- 
sened. The nurses who went overseas 
have, in addition, faced from the first 
unpredictable physical hazards, and have 
been subjected to discomforts, dangers 
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and a way of life that will tend to make 
adjustment to the slower pace of civil- 
ian life somewhat difficult. The psycho- 
logical reaction of those who came in 
contact with the tragedies, deprivations 
and suffering in Europe is apt to occa- 
sion impatience with civilian practices 
and proeedures that savour of red tape 
and the petty attitudes that seem to be 
more prevalent in situations undisturbed 
by gunfire and bombs. 


There are many adjustments to be 
made in the postwar world and nursing 
is no exception. Even before the war, 
the schools of nursing and the universi- 
ties responsible for post-graduate cour- 
ses and the education of public health 
nurses were unable to supply an ade- 
quate number of trained personnel to 
meet the demand, and the required 
nursing personnel for the Armed Forces 
has created an even greater shortage. 
The recent expansion of preventive me- 
dicine, allied with the anticipated neces- 
sary increase of nursing activities con- 
cerned with health insurance, not to 
mention the great advance that has been 
made in industrial nursing, means that 
the demand in the future for the services 
of the nurse will be greater than ever. 
There is little danger of an unemploy- 
ment problem in the field of nursing for 
years to come. 

Following is a limited outline of an- 
ticipated needs: 


1. Plans are underway to increase both 
the number of hospitals and the number of 
beds in existing hospitals. This anticipates 
that not only will an increase in the number 
of general duty nurses be required, but also 
registered nurses with post-graduate train- 
ing and experience in administration and 
supervision. 


2. There is a shortage of fully qualified 
instructors in the schools of nursing and the 
department of the universities responsible for 
post-graduate courses. 


3. Pressure groups are advocating the 
building and extension of convalescent hospi- 
tals as well as institutions for both young 
and old chronics who should be hospitalized. 


4. Except to the extent the Victorian Order 
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of Nurses is organized nationally to meet the 
need, it is difficult and often financially im- 
possible to provide nursing care in the 
home for persons in the low wage group. 

5. There is need to organize the practical 
and undergraduate nurses, both for their own 
protection and that of the community they 
serve, which indicates a need for legislation 
concerned with licensing, training and super- 
vision. 

6. Insurance is imminent and implies an 
increased demand for nursing in all cate- 
gories. ; 


What special problems will the nurse, 
discharged from any of the three Ser- 
vices, have to face? War nursing, for 
obvious reasons, has its own special tech- 
niques, practices, methods and discipline, 
which differ in degree and routine from 
those used in peacetime institutions. A 
sudden change-over to duty in a civilian 
hospital after five years’ absence will 
test the tolerance, understanding and 
patience of all concerned. 


The psychological approach to the 
patient, the very diseases and surgical 
conditions encountered, differ as to va- 
riety, ratio and predominant type under 
war conditions. Since 1939, many chan- 
ges along somewhat different lines have 
taken place in civilian hospitals and, if 
one can judge by what took place fol- 
lowing the last war, many of the over- 
seas nurses on discharge will feel the 
need for at least a period of re-orienta- 
tion, and others will find satisfaction in 
taking a post-graduate course. As there 
is such urgent need for nurses in the ad- 
ministrative and teaching specialties every 
encouragement should be given the re- 
turned nurses with the necessary quali- 
fications to take training along these 
lines. Their recent experience, so rich in 
providing an opportunity for a broader 
outlook and greater understanding, 
should be the best possible foundation on 
which to build future leaders in the nurs- 
ing field. 

There will be others who at first will 
not want to consider anything but a 
chance to relax, which will become in 
realitv a period of re-creation of energy 
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for the future. Still others, whose capa- 
city for adventure has been fully satis- 
fied, will have as their chief aim a re- 
turn to the more or less routine job they 
had known before. 

Not only has war tended to change 
personal attitudes and working condi- 
tions, but it has accelerated the need for 
many changes in the present and the 
future, and the field of nursing is no 
exception. New problems related to the 
maintenance and expansion of efficient 
nursing service throughout Canada have 
arisen for which a solution must be 
found and toward which the nursing 
profes.ion has a responsibility to give 
leadership. Through legislation we have 
been granted the right to establish ma- 
chinery to develop and maintain nursing 


standards. Such a privilege implies defin- 
ite responsibilities. 

Willingness te pool our professional 
resources should be an aim in order that 
the best nursing service can be givén to 
the greatest number most in need of it, 
irrespective of whether they are located 
in rural or urban areas. This will neces- 
sitate the closest co-operation with the 
departments of health and education, the 
medical profession, as well as the com- 
munity at large, all of whom must share 
this responsibility if the public are to 
receive adequate nursing care. 

It is a challenge that must be met if 
we are to remain true to the basic phil- 
osophy of our Association and are to play 
our part in the Army prepared to fight 
for Peace. 


The Ida MacGregor Scholarships 


The School of Nursing of the Royal Vic- 
toria Hospital has received a sum of $10,- 
000 from which an annual scholarship of 
$400, to be called the Ida MacGregor Schol- 
arship, is to be awarded. To quote the donor 
who wishes to remain unknown, “The gift 
is a tribute to a private duty nurse who held 
her profession in high honour, and who was 
intensely proud when the nurses themselves 
saved the School for Graduate Nurses at 
McGill University at a time when the Uni- 
versity felt unable to finance it. Though in 
poor health herself, Miss MacGregor’s 


thought was ever of others. Her ways were 
ways of skill and gentleness, of wisdom, 
pleasantness and peace.” 

This scholarship may be used for uni- 
versity post-graduate study, for hospital 
post-graduate work, or for a travel schol- 
arship for some one who has already had 
a good background of preparation and ex- 
perience. If no suitable candidate presents 
herself two scholarships may be awarded 
the following year. The emphasis is to be 
placed on the character and nursing. ac- 
complishment of the recipient. 


M.L. 1. C. Nursing Service 


Jacqueline Cadieux (Sacred Heart Hospi- 
tal, Hull, and University of Montreal public 
health course) has been appointed to the 
Metropolitan staff in Montreal. Simonne 
Pairy (Sacred Heart Hospital, Hull, and 
University of Montreal public health cour- 
se) recently returned to the Montreal staff. 
Miss Patry went on leave of absence in 
June 1942 to join the R.C.A.M.C. Nursing 
Service. Lucille Cote (Providence Hospital, 
Montreal, and University of Montreal pub- 
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lic health course), of the Montreal staff, 
has resigned. 


Juliette Goyer (Hotel Dieu of St. Joseph 
Hospital, Montreal, and University of Mont- 
real public health course) has been trans- 
ferred from Drummondville, P. Q. to 
Montreal. Adeste Martin (Hotel Dieu Hos- 
pital, Montreal, and University of Montreal 
public health course) was recently transfer- 
red from Montreal to Drummondville. 
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Post-Graduate Work Available in sent to all nursing schools, and to some 

Coneie hospitals without schools. The response 

to this was very prompt and gratifying, 

Following two preceding articles on and the list which follows is based on it. 

post-graduate courses, published in the We apologize for any unintentional mis- 

May and June numbers of the Journal, takes or omissions, and shall be glad to 

there follows a list of post-graduate work _ print corrections. 

available in Canada. Nurses who are interested should write 

It is not claimed that this list is ab- to the school or hospital concerned for 
solutely complete. A questionnaire was further information. 








POST-GRADUATE COURSES IN UNIVERSITIES 





Name & Location of University 





Courses Available 











Length of Course 
















University of British Columbia | Public health nursing. 1 academic yr. 
Dept. of Nursing & Health, | Teaching & supervision in schools | 1 academic yr. 
Vancouver. of nursing. 

University of Alberta, School of} pyblic health nursing 1 yr. 3 
Nursing, Edmonton. Hospital administration. 2 months. 


Practical obstetrics (advanced). |3 months. 
Degree course for graduate nurses. |2 yrs. 





University of Manitoba, School of | Certificate courses in: 
Nursing Education, Winnipeg. Public health nursing 10 months 
Teaching & supervision 9 months. 

School of nursing administration | 9 months. 
















University of Western Ontario, | Certificate courses in: 


Faculty of Public Health, Public health nursing 8 months. 
London. Hospital administration. 8 months. 
Instructor in nursing. 8 months. 





University of Ottawa, School of | Certificate courses in: 
Nursing, Ottawa, Ont. Public health nursing. 1 academic yr. 
Nursing education & supervision | 1 academic yr. 
Clinical course in: 
Ward teaching & supervision. |4 months. 
Operating room technique. 4 months. 
Pediatric nursing. 4 months. 
courses: for graduate 


nurses: 
Public health nursing. = {2 academic yrs. 
Nursing education & supervision |2 academic yrs. 


















ee 


University of Toronto, School of |Graduate courses leading to a 










Nursing, Toronto 5, Ont. certificate: 
Clinical supervision. 1 academic yr. 
Hospital administration. 1 academic yr. 
Nursing education. 1 academic yr. 
Public health nursing. 1 academic yr. 
Advanced & special courses. 1 academic yr. 
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McGill University, School for 
Graduate Nurses, Montreal 2, 
Que. 


Institut Marguerite .d’Youville, 
1185 rue St. Mathieu, Montreal, 
25, Que. 


Laval University - 
Quebec City 


Graduate courses leading to a 
diploma: 
Nursing education. 
Public health nursing. 


Graduate courses leading to a 
certificate: 
Teaching & supervision in 
schools of nursing. 
Public health nursing. 
Administration in schools of 
nursing (advanced). 
Administration & supervision 
in public health nursing (ad- 
vanced). 
Administration & suvervision in 
psychiatric nursing. 

Graduate courses leading to a 
degree in nursing: 
Offered in fields as listed above. 


Nursing education (B.Sc. de- 


gree). 

Teaching in schools of nursing 
(diploma). 

Clinical teaching (diploma). | 

Ward supervision & administration 
(diploma). 

Organization in schools of nursing 
(diploma). 

Certificate courses as listed above 
for diploma. 


Baccalauréat en 
sciences hospitaliéres 


2 yrs. 
2 yrs. 


1 academic yr. 
academic yr. 


academic yr. 


academic yr. 
academic yr. 
academic yrs. 
yrs. 
yr. 
yr. 
yr. 
yr. 


4 months. 


2 yrs. 


POST-GRADUATE COURSES AVAILABLE IN HOSPITAL SCHOOLS 


Name & Location of Hospital 


Provincial Mental Hospital, Es- 
sondale, B.C 


Vancouver General Hospital, Van- 
couver, B 


St. Joseph’s Hospital, Victoria, 
B.C. 


Holy Cross Hospital, Calgary, Alta 


Royal Alexandra Hospital, Ed- 
monton, Alta. 


Provincial Mental Hospital, Po- 
noka, Alta. 


Winnipeg Municipal Hospitals, 
Winnipeg, Man. 


Hamilton General Hospital, Ha- 
milton, Ont. 


Ontario Hospital, London, Ont. 


July, 1945 


Courses Available 


Psychiatric nursing. 


Operating room technique. 
Obstetrics. 


Medical technology. 
X-ray technology. : 

ting room technique. 
Obstetxical nursing. _ 
Surgery (O.R. technique). 
Obstetrics. 


Operating technique & manage- 
ment. 


Operating room technique. 


Psychiatric nursing. 
Communicable disease (including 
tuberculosis if desired). 

Obstetrics. 


Psychiatric nursing (deferred affi- 
iation). 


Length of Course 


6 months. 


3 months. 
4 months. 


18 months. 
12 months. 
4-8 months. 
4-6 months. 
4 months, 
4 months. 


4 months. 


4 months. 


6 months. 


3 months. 


14 weeks. 


3 months. 
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Strathcona Hospital for Commu- 
nicable Diseases, Range Rd., 
Ottawa, Ont. 


Communicable diseases. 3 months. 








St. Michael’s Hospital, Toronto, |Operating room technique & 












Ont. management. — 4 months. 
Obstetricai nursing. 4 months. 
Toronto Hospital for the Treat- | Tuberculosis. 3 months. 
= of Tuberculosis, Weston, 
t. 












Children’s Memorial Hospital, Pediatrics. 6 months. 
Montreal 25, Que. 


— Training School for Nur- 
ses, Homoeopathic Hospital, 
Montreal 28, Que. 





X-ray technology. 1 yr. 








Shriners’ Hospital for Crippled | Pediatric orthopedic nursing (de-| 2 months. 








Children, Montreal 25, Que. layed affiliation). 
Royal Victoria Hospital, Obstetrical nursing. 4 months. 
Montreal 2, Que. Gynecological nursing. 2 months. 
Psychiatric nursing 1 yr. 
(see also McGill University). 
H6pital Ste.Justine, 6055 rue | Pediatrics. 6 months. 


St. Denis, Montreal, Que 





Verdun Protestant Hospital. P.O. | Psychiatric nursing (delayed affi-|3 months. 







Box 6034, Montreal, Que. liation). 

Ecole des ge ny er cg 0.8.a. Operating room 9 months 

Hotel-Dieu de Québec 

Québec City 

Halifax Infirmary, Halifax,N.S. | Operating room technique & ma-|5 months. 

nagement. 

Obstetrical nursing. 5 months. 
Radiography. 5 ee a 










ADDED EXPERIENCE ARRANGEMENTS IN HOSPITALS 


Name & Location of f Hospital Courses Available Length of Course 





Vancouver General Ho Hospital, Van-| Arrangements are made when a 
couver, B.C. requested 


St. Joseph’s Hospital, Victoria,B.C 
















Surgical nursing. 6 months. 
Medical nursing. 6 months. 











Caer General Hospital, Calgary | Obstetrics. 1 yr. 
ta. Pediatrics. 1 yr. 
Surgery. 1 yr. 





Operating room technique (as 


St. Boniface Hospital, St. Boniface 
Man. requested). 








——. 


Children’s Hospital of Winnipeg, | Pediatrics. 4 months. 
Aberdeen & Main Sts., East, 
Winnipeg, Man. 

ee oem Hospital, Kings- | Operating room. 1 month. 
ton, 








Hospital for Sick Children, To- | Pediatrics. 4 months & 6 months 
ronto, Ont. Operating room technique. 3 months. 
Toronto General Hospital, To-| Operating room technique. 4 months. 


ronto, Ont. 
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Toronto Western Hospital, To- 
ronto, Ont. 


Montreal General Hospital, Mon- 
treal 18, Que. 

Royal Victoria Hospital, Mon- 
treal 2, Qu 


e. 

Hopital General Saint-Vincent de 
Paul, 132 King St. E., Sher- 
brooke, Que. 

Shriners’ Hospital for Crippled 
Children, Montreal, 25, Que. 
H6pital St. Luc, 32 rue Ste. Ursule 

Quebec ¢ City. 


Saint "Jobn oem 
Saint John, N 


Hospital, 


Operating room technique & ma- 
nagement. 


Operating room. 


Operating room. 


X-ray technology. 


Experience as requested in: 
ediatrics. 


4 months. 


3 months. 


3-4 months. 


1 yr. 


Pediatric orthcpedic nursing (as 
requested). 


Clinical experience. 


Obstetrics. 
Medical nursing. 
Surgical nursing. 


St. Joseph’s School of N Nursing, 
Hotel Dieu Hospital, Camp- 
bellton, N.B. 


Obstetrics. 
Pediatrics. 


Surgical nursing. 


(as requested). 


A New Assistant Secretary 


The President of the Canadian Nur- 
ses Association announces the appoint- 
ment of Miss Winnifred Muriel Cooke 
as Assistant Secretary of the Association. 
Miss Cooke, a native of the Province 
of Quebec, is a graduate of The Mon- 
treal General Hospital School for Nur- 
ses and of the McGill School for Grad- 
uate Nurses where she received a cer- 
tificate in teaching and supervision in 
schools of nursing. 


Miss Cooke has been in charge of the 
teaching at the school of nursing in the 
Royal Jubilee Hospital, Victoria, B.C., 
the Aberdeen Hospital, New Glasgow, 
N.S., and the Ottawa Civic Hospital. 
She has been secretary of the Hospital 
and School of Nursing Section of the 
C.N.A. and has had considerable ex- 
perience in local association work. Thus 
she comes to the National Office with 
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a good knowledge of nursing problems 
in various parts of Canada. Miss Cooke 
will assume’ her new duties on August 
1, 1945. 


Meyers, Montreal 
Winnirr—ep M. Cooke 














Provincial Association Activities 


The outstanding activities of the 
Provincial Associations of Registered 
Nurses during the past months are sum- 
marized for the information of mem- 
bers of the Canadian Nurses Associa- 
tion: 

Alberta Association of Regisiered 
Nurses: An experimental Placement 
Bureau has been established in Edmon- 
ton, in conjunction with the regional 
registry office, and is conducted by the 
regional registrar. 

The director of publicity and student 
recruitment has received splendid co- 
operation from schools, the press, radio, 
stores, etc., and considerable interest 
in nursing has been evidenced by high 
school girls. : 

Eleven nurses completed the two- 
months’ course in administration for 
superintendents of small hospitals and 
several enquiries have already been re- 
ceived relative to registering for a fu- 
ture course. 

“A Collection of Facts — Alberta 
Hospitals” will be available to schools of 
nursing and other interested persons. 
These data were collected by Miss Kate 
Brighty and are related to the history 
of nursing in Alberta. 

Registered Nurses Association of 
British Columbia: Forty-one graduate 
nurses completed courses in the Uni- 
versity of British Columbia — thirty- 
two, including five degree - course 
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students, in public health nursing, and 
nine in teaching and supervision, includ- 
ing three degree-course students. Seven- 
teen of these forty-one students received 
aid through the Federal Government 
Grant bursaries. 

Four new chapters have organized 
during the year and the reports of dis- 
tricts and chapters presented to the an- 
nual meeting show increased interest 
in Association affairs. 

In the provincial Placement Service, 
which is becoming more active, the 
problems of nurse shortage continue and 
increase. Married women are resign- 
ing in great numbers. The armed for- 
ces are continuing to call nurses, and 
and the D.V.A. hospitals are absorb- 
ing all “unattached” nurses. The few 
nursing sisters who return are plan- 
ning to take post-graduate work before 
accepting positions. 

Manitoba Association of Registered 
Nurses: An Act to provide for the 
training, examination, licensing and reg- 
ulation of practical nurses under the pro- 
vincial Department of Heatlh and Pub- 
lice Welfare was assented to March 23, 
1945. 

A Brief was presented by the board 
of directors of the Manitoba Associa- 
tion of Registered Nurses to the board 
of governors, the University of Mani- 
toba, requesting that the school of nurs- 
ing education be incorporated into the 
University of Manitoba as a perman- 
ent faculty. 

The Manitoba Student .Nurses’ Asso- 
ciation was formed in November, 1944, 
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under the sponsorship of the M.A.R.N. 
Monthly meetings have been held since 
then and the student nurses are most 
enthusiastic. At the time of the annual 
meeting, your general secretary and the 
editor and business manager of The 
Canadian Nurse both addressed the 
Manitoba Student Nurses’ Association. 

An amendment to Section 9 of the 
Manitoba Registration Act was passed 
in 1945, giving greater discretionary 


powers to the board of managers res- 


pecting the admission to membership in 
the Association. 

New Brunswick Association of Regis- 
tered Nurses: Publicity continues to be 
active. Posters and pamphlets were dis- 
tributed through the local chapters, hos- 
pitals and by public health nurses. The 
trailer, “White Sentinels Guard Vital 
Outposts”, was routed over the theatre 
circuits. 

The library, opened last year, is prov- 
ing of great interest, as is the clip- 
ping service in connection with it. 

The committees on Postwar Plan- 
ning and Nurse Placement Service have 
been merged to form one, and a sur- 
vey of provincial resources and needs 
is being undertaken. 

A group of practical nurses in one 
locality of New Brunswick has appeal- 
ed to the N.B.A.R.N. for guidance re- 
garding becoming licensed. They are 
attempting to make contact with other 
groups of practical nurses in the prov- 
ince in order to obtain better co-opera- 
tion and understanding among them- 
selves. 


An institute for hospital staff nurses, 
under the leadership of Miss Marion 
Lindeburgh, director, McGill School 
for Graduate Nurses, is scheduled for 
June 6, 7 and 8. 


Registered Nurses? 


Associaxion - of 
Nova Scotia: At the executive meeting 
held in Sydney, March 10, 1945, it was 
decided to send the following resolu- 
tion to Dr. Davis, Minister of Public 


Health for Nova Scotia: “That the 
Association. go on record as approving 
and urging the desirability of psychiatric 
JULY, 1945 
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units in modern general hospitals, where 
a specialist is available, and in particular 
that such a unit be established in the 
new public hospital in Halifax, under 
construction at present.” 

Miss Mary Mathewson, assistant di- 
rector, McGill School for Graduate 
Nurses, conducted a refresher course in 
public health nursing in February. 

Miss Electa MacLennan, assistant 
secretary, C.N.A., visited Nova Scotia 
in February and interviewed many sup- 
erintendents of nurses of schools of nurs- 
ing regarding student enrolment. She 
also addressed some high school groups. 

The film, “White Sentinels Guard 
Vital Outposts”, has been shown in most 
of the theatres throughout Nova Scotia. 
Posters and pamphlets continue to be 
widely distributed. 

Registered Nurses Association of On- 
tario: At the annual meeting of the 
Registered Nurses Association of On- 
tario on April 12, 13 and 14, it was 
recommended that the Honorable the 
Minister of Health be asked to with- 
draw the Bill to amend the Nurses’ 
Registration Act, to include the words 
“Registered Assistant Nurse”. The 
meeting felt that a study of a Practice 
Act covering all nursing (professional 
and assistant) should be made before 
any legislation is again submitted. 

Resolutions from the General Nurs- 
ing Section: “That the board of di- 
rectors through the proper channels at- 
tempt to establish for nurses a priority 
in the purchase of uniforms, shoes and 
hose.” 


A resolution requesting that the 
R.N.A.O. take steps to have clinical ex- 
perience in Tuberculosis Nursing made 
an integral part of the basic course in 
nursing was received from the Nurses 
Council on Tuberculosis Nursing fol- 


-lowing the special session on ““Tubercu- 


losis as a Community Problem” when 
Miss Grace M. Longhurst was the 
special speaker. After discussion of this 
resolution the following amendment 
was adopted: “Therefore be it resolv- 
ed that the Registered Nurses Associa- 
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tion of Ontario should take steps to 
stimulate more interest in tuberculosis 
affiliation for general hospital students 
and to facilitate arrangements to ac- 
complish it.” 

Registered Nurses Association of 
Prince Edward Island: With the mon- 
ey received from the Federal Govern- 
ment Grant, clinical . supervisors have 
been placed in the three schools of nurs- 
ing for approximately six months each. 
Travelling instructors in chemistry and 
dietetics have helped in making the in- 
struction of nurses more general in these 
subjects. 


A very successful refresher course in 
pediatrics was given by Miss M. Flander 
of the Children’s Memorial Hospital, 
Montreal. Undergraduates were privi- 
leged to attend this course, too, to learn 
the modern care of the well child. Miss 
M. Lindeburgh, director, McGill 
School for Graduate Nurses, is conduct- 
ing an institute in supervision in June. 

Studies are being made of provin- 
cial Acts and of provincial registration 
examinations. 

Registered Nurses Association of the 
Province of Quebec: In Quebec, as in 
several other provinces, married and 
retired nurses, together with V.A.D.’s, 
have done and are doing yeoman ser- 
vice, without which there is little doubt 
but that our hospitals would have been 
in worse than desperate circumstances. 


Committees on publicity and recruit- 
ment have been active. Newspaper ar- 
ticles, distribution of posters and pam- 
phlets, window displays, radio talks and 
conferences with -high school students 
have constituted the programs. 

Twelve district associations have 


been formed through an amendment of 
the Act. 


The British system of preliminary or 
qualifying examinations at the end of 
the student’s first year was put into 
operation in April. 


Saskatchewan Registered Nurses’ As- 
sociation: In the Health Services Act, 
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passed in November, 1944, provision 
has been made for nursing service by 
registered nurses under conditions set 
forth in the Act, and as part of the 
health services. A former president of 
the S.R.N.A. represents this Associa- 
tion on the Advisory Commission to the 
Health Services Commission. 

An Instructors Institute was held in 
February under the direction of the tra- 
velling instructor. Refresher courses 
were held in March, as well as an in- 
tensive course on the epidemiology of 
venereal disease conducted by the De- 
partment of Health. 

Plans for affiliation with the Anti- 
Tuberculosis League for students in ap- 
proved schools of nursing in Saskatche- 
wan are being established. 

Action has been taken to include 
first year qualifying examinations for 
nurse registration. 

A joint committee of representatives 
of the Saskatchewan Hospital Associa- 
tion, Saskatchewan College of Physi- 
cians and Surgeons, and the Saskat- 
chewan Registered Nurses’ Association 
is functioning well. It assists with the 
study of conditions related to nurses 
and nursing service, especially in hos- 
pitals, 

The organization of chapters has al- 
ready produced greater professional un- 
ity. 


Executive Meeting 


A meeting of the executive comit- 
tee of the Canadian Nurses Association 
was held in Montreal on May 31, June 
1 and 2, 1945. Those present includ- 
ed: the president, Miss F. Munroe; the 
past president, Miss M. Lindeburgh; 
first vice-president, Miss R. Chittick; 
second vice-president, Miss E, Cryder- 
man; honourary secretary, Miss E. Mal- 
lory; honourary treasurer, Miss M. 
Jenkins; chairmen of sections: Miss M. 
Batson, Hospital and School of Nurs- 
ing; Miss H. McArthur, Public Health; 
Miss P. Brownell, General Nursing; 


convener of Committee on Nupsing 


Vol. 41, No. 7 


ANNUAL MEETING IN MANITOBA 


Education, Miss E. K. Russell; and the’ 


following councillors: Miss B. Beattie 
(Alta.); Miss T. Hunter (B.C.); Miss 
L. Pettigrew (Man.); Miss M. Myers 
(N.B.); Miss R. MacDonald (N.S.); 
Miss J. Masten, Miss C. Livingston 
(Ont.); Miss D. Cox (P.E.I.); Misses 
E, Flanagan, W. MacLean, A. M. Ro- 
bert, J. Trudel, French-speaking asso- 
ciate adviser (Que.); Miss M. Dieder- 
ichs (Sask.); Miss M. Kerr, editor and 
business Manager of The Canadian 
Nurse; Miss G. Hall, general secre- 
tary; Miss E. MacLennan, assistant 
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secretary. Upon invitation: Miss. E. 
Rogers, registrar (Alta.); Miss A. 
Wright, executive secretary (B.C.); 
Miss M. Street, executive secretary 
(Man.); Miss A. Law, secretary- 
treasurer (N.B.); Miss J. Dunning, 
registrar (N.S.); Miss M. Fitzgerald, 
secretary-treasurer (Ont.); Miss F. 
Upton, executive secretary (Que.); 
Miss K. Ellis, registrar (Sask); Miss 
N. Fidler, Miss W. Cooke. Upon invi- 
tation for special committee reports: 
Miss E. Johns, Miss E. Beith, Mrs. C. 
Townsend, Mother Allaire. 


Annual Meeting in Manitoba 


The thirty-first annual meeting of the 
Manitoba Association of Registered Nurses 
was held April 16 and 17, 1945, at the Fort 
Garry Hotel, Winnipeg. Two hundred and 
nine members registered. The president, 
Miss Lillian Pettigrew, presided. The offi- 
cers and members of the Association were 
delighted to have as their guests upon this 
occasion, Miss Getrude Hall, general secre- 
tary of the Canadian Nurses Association, 
and Miss Margaret Kerr, editor of The 
Canadian Nurse Journal, These two distin- 
guished guests contributed greatly to the 
value of the sessions. 

In her presidential address, Miss Petti- 
grew reviewed some of the major develop- 
ments of the past year and stressed the need 
of thoughtful planning for the future. With 
reference to the Practical Nurse legislation 
recently enacted by the Manitoba Legisla- 
ture, Miss Pettigrew reminded the members 
that the thoughts of professional nurses 
should now be directed to the obligations 
that such legislation implies. 

Miss Gertrude Hall, in her challenging 
address, “Bridges to the Future”, stated 
that because of the fact that the war has 
brought about such amazing developments in 
science, in all branches of medicine, surgery, 
nursing education, public health and social 
security plans, it is our-duty both as citizens 
and as members of the nursing profession 
to prepare ourselves to play a full part in 
extending these developments in the future. 
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The executive-secretary, registrar and 
school of nursing adviser, in presenting her 
reports, expressed the regret of the Asso- 
ciation in Mrs. Marion Botsford’s resigna- 
tion as assistant executive secretary in July 
1944. Miss Frances Waugh assumed the du- 
ties of assistant to the executive secretary 
and school of nursing adviser on September 
15, 1944. Three members of this Associa- 
tion have been accepted for service abroad 
under the auspices of UNRRA — Misses 
Josephine de Brincat, Helena Reimer and 
Jean Petty. Two hundred and sixty-six 
members of the Manitoba Association of 
Registered Nurses are now serving in the 
Armed Forces. New registrants admitted to 
membership in the Association during the 
year totalled 297. Under the new schedule of 
Registration Examinations, adopted in No- 
vember, 1944, Anatomy and Physiology is 
discontinued as a separate paper (this sub- 
ject being now written at the end of the 
first year). Another feature of the new 
schedule is the inclusion of an examination 
in Surgical Specialties (Eye, Ear, Nose and 
Throat, Gynecology and Orthopedics), in 
addition to that in Surgical Nursing. With 
regard to the First Year Qualifying Exam- 
inations, an analysis of the results from June 
1942 to the present reveals that, of 845 can- 
didates who have written the examinations, 
663 or 78.4 per cent passed on first writing, 
while a total of thirty-five candidates, or 
4.14 per cent have been disqualified. 















560 





Miss Frances Waugh, assistance executive 
secretary, reported upon administration of 
the Government Grant fund, the student nurse 
recruitment program, and the organization of 
the Manitoba Student Nurses’ Association. 
On Monday evening, the members of the 
Manitoba Student Nurses’ Association were 
privileged to meet Miss Hall and Miss Kerr, 
who spoke to them upon professional organ- 
izations and our professional Journal. 


At the morning session, on April 17, re- 
ports were presented from the Graduate 
Nurses Associations of Brandon, Dauphin, 
The Pas, Flin Flon, and Selkirk; from the 
Public Health, General Nursing and Hos- 
pital and School of Nursing Sections; from 
standing committees, special committees and 
representatives. 


The report of the Legislative Committee 
(convener, Miss Grace Spice) was of par- 
ticular interest, as it dealt with the recently 
enacted amendment to the Act of the Mani- 
toba Association of Registered Nurses, as 
well as with the Act to provide for the 
training, examination, licensing and regula- 
tion of Practical Nurses. The Placement 
director, Miss Olive Thomas, traced the 
development of the Provincial Placement 
Service from the time of its establishment 
in August, 1944. To date, there have been 
4,420 office interviews and 162 applications 
filed by nurses. One hundred and seventy-six 
requests for nurses have been received. One 
hundred and seven nurses have been placed in 
positions, 51 in city hospitals, 26 in rural 
hospitals, 15 in sanatoria, and 15 in health 
agencies or industrial plants. The Place- 
ment director reported continued difficulty 
in procuring staff nurses for rural hospitals 
and sanatoria. Concluding the morning ses- 
sion, an informal talk was given by Mr. 
Phillip Dawson, executive director of the 
Manitoba Hospital Service Association, who 
outlined the development of pre-paid hos- 
pital care and medical services. 


The guest speaker at the Public Health 
luncheon was Lieut.-Col. Charles H. A. 
Walton, M.D., who delivered a most infor- 
mative and inspiring address on “Doctors and 
Nurses in Action”, with particular refer- 
ence to public health developments in the 
theatres of war. 


At the opening of the afternoon session, 
the interesting report of the Manitoba Stud- 
ent Nurses’ Association was given by its 
first president, Miss Dorothy Marshall, who 
outlined the aims and organization of this 
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newly-formed body. Miss Marshall des- 
cribed the activities of the various commit- 
tees of the Association: music, sports, lit- 
erary, dramatic and current events. Meetings 
have been well-attended, and have already 
“broadened our outlook on nursing and have 
made us realize that nurses everywhere have 
common problems”, the president stated. 


The guest speaker of the afternoon, Miss 
Margaret Kerr, in her most enjoyable and 
invigorating address, “Over the Editor’s 
Desk”, traced the development of the Jour- 
nal during the past forty years and pointed 
the way to future growth and development. 
With carnestness, sincerity and humour, 
Miss Kerr made an appeal to the individual 
nurse to realize her responsibility in giving 
all-out support to her professional Journal. 
“Your Journal is what you make it”, Miss 
Kerr concluded. 


An excellent program, “Co-ordinated Ef- 
fort”, was then presented by representatives 
of the three Sections under the direction of 
the conveners, Misses Lorraine Miller, Beryl 
Seeman and Jean Gordon. This presentation, 
which consisted of a number of related pro- 
jects, showed the manner in which all fields 
of nursing service — private duty, hospital 
and schooi of nursing, staff duty and pub- 
lic health — co-operate in the education of 
the student nurse as well as in the care of 
the patient, in hospital, home and community. 

In addition to resolutions of appreciation 
and thanks, the report of the Resolutions 
Committee contained a resolution that the 
Manitoba Association of Registered Nurses 
request that the membership of the recently 
appointed provincial Tuberculosis Control 
Commission be enlarged to include two 
registered nurses. 


The convention concluded with a banquet 
attended by one hundred and _ sixty-five 
members and guests. The banquet hall was 
beautifully .decorated for the occasion by 
the Social Committee under the able con- 
venership of Miss Kathryn McLearn. Flags 
of the united nations and spring flowers in 
red, white and blue tones provided an ap- 
propriate setting for the address of the 
evening. Mrs. R. F. McWilliams spoke up- 
on the subject of UNRRA. Her address 
was one of absorbing interest, realism and 
challenge. In simple, sincere, and forthright 
words, the speaker painted a vivid picture 
of UNRRA’s broad field of service, and 
of the need for continued and increased self- 
sacrifice on the part of all the people of 
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Canada, if the peoples of Europe are to be 
saved irom disasters greater than those 
which have yet befallen them—disease and 
starvation. 
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Miss Lillian Pettigrew was _ re-elected 
president for the coming year. 
Maxcaret M. Street 
Executive Secretary, M.A.R.N. 


Annual Meeting in Ontario 


The twentieth annual meeting of the Regis- 
tered Nurses Association of Ontario held in 
Toronto, April 12-14, 1945, was opened by 
the president, Miss Jean I. Masten. The 
Association was very pleased to welcome 
Miss Electa MacLennan, assistant secretary, 
C.N.A., who brought greetings from the 
Canadian Nurses Association and who so 
willingly gave assistance on questions under 
discussion. Miss Eileen Flanagan, president, 
Registered Nurses Association of the Prov- 
ince of Quebec, who attended the meeting is 
always a welcome visitor. The president, in 
her address at the opening session, summar- 
ized the nursing trends and events in the 
life of the Association during the past year 
and stated the most urgent internal problem 
to be that of strengthening the bonds be- 
tween the nine districts which together 
form the provincial association. 

At the afternoon session on April 12 the 
topic “The Place of Mental Hygiene and 
Mental Nursing in this Reconstruction Per- 
iod” was introduced by Dr. G. H. Stevenson, 
superintendent, Ontario Hospital, London. 
Other papers included: “Preparation for 
Psychiatric Nursing” by Hilda Bennett, 
University of Toronto School of Nursing; 
“Mental Hygiene Problems in Generalized 
Public Health Nursing” by Eileen Cryder- 
man, Department of Public Health, To- 
ronto; “Mental Hygiene and Hospital Nurs- 
ing’ by Mrs. Laura Fitzsimmons, nursing 
consultant, Committee on Psychiatric Nurs- 
ing, American Psychiatric Association. A 
second special session was held on Friday 
afternoon when the subject was “Tuber- 
culosis as a Community Problem”. The 
principal speaker was Miss Grace M. Long- 
hurst, director of nursing service, Mt. Mor- 
ris Tuberculosis Hospital, Mt. Morris, N.Y. 
Following the address “Information Please” 
was conducted by Miss Edna L. Moore with 
the following authorities to answer questions : 
Miss Longhurst; Dr. G. C. Brink and Dr. 
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K. G. Shorey, Division of Tuberculosis 
Control, Cntario Department of Health; 
Dr. C. G. Shaver, superintendent, Niagara 
Peninsula Sanatorium; Mrs. Agnes Hay- 
garth, director, public health nursing, Hamil- 
ton; Gladys Sharpe, director of nursing, 
Toronto Western Hospital. The attendance 
of approximately seven hundred at each of 
these special sessions demonstrated that this 
was the type of meeting the nurses wanted. 
The papers presented were all very interest- 
ing. 

At the annual dinner, when 494 members 
and guests were present, Miss Edith R. Dick 
acting director, Nurse Registration Branch, 
spoke on “Experience with a Canadian Gen- 
eral Hospital in England and France”. Miss 
Dick’s talk was extremely interesting and 
informative with regard to the work carried 
on by the nursing sisters in hospitals over- 
seas. Due to wartime service conditions the 
hotel was unable to serve all who wanted to 
attend the dinner and many of these came 
in later to hear Miss Dick. Miss Beatrice EI- 
lis, Miss A. M. Munn and Miss Janet Neil- 
son were special guests of honour. 

The business meetings of the three sec- 
tions were held concurrently on Saturday 
morning. At the Public Health Section meet- 
ing the special speaker was Dr. C. C. Gold- 
ring, superintendent of schools for Toronto. 
A general session followed when the Hon- 
ourable Dana Porter, Minister of Develop- 
ment and Planning, was the special speak- 
er. In his timely address the Minister stressed 
the extent to which the government must rely 
upon the assistance of organized groups in 
instituting an effective program of post-war 
planning, and the responsibility which these 
groups, including the nursing profession, 
must assume, each in its own sphere. 

Reports were presented at the business 
sessions from all standing and special com- 
mittees and sections. A summary of the dis- 
trict reports was presented by Miss Flor- 
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ence H. Walker. A folio, including the re- 
port of the secretary, financial statements 
and the proposed budget, was prepared and 
given to all members who registered. The 
membership committee reported that the 
membership on December 31, 1944, was 
7,024 representing aprpoximately 43 per 
cent of the nurses holding 1944 registra- 
tion in Ontario. The Legislation Committee 
presented an amendment to the By-Laws, 
which was voted on by ballot and passed, 
whereby the annual fee for membership was 
increase to $4.00 and will come into ef- 
fect for the 1946 fees. The report of the 
Registry Adviser stated there were now 
twenty-one organized registries in Ontario 
with an enrolment of approimately 2,840 
registered nurses. The Permanent Education 
Fund reported that six loans had been 
granted in 1944. Loans are available and 
granted to members to assist them in tak- 


The twenty-seventh annual meeting of the 
Alberta Association of Registered Nurses 
was held in the Palliser Hotel, Calgary, on 
March 26, 1945. Despite the one-day meet- 
ing confined to business only, the province 
was well represented by 127 members in 
attendance, many of whom came from out- 
lying points. 

After giving her presidential address, 
Miss Ida Johnson introduced three special 
guests: Miss Gertrude M. Hall, general se- 
cretary of the Canadian Nurses Associa- 
tion; Miss Margaret E. Kerr, editor and 
business manager of The Canadian Nurse; 
and Miss Elizabeth Bell Rogers, newly- 
appointed registrar and secretary of the Al- 
berta Association of Registered Nurses. 

Reports of Districts and Standing Com- 
mittees occupied the morning session, follow- 
ed by sectional meetings, election of offi- 
cers and general discussion in the afternoon. 

Miss Ella M. Howard, acting registrar 
since the retiral of Miss E. A. Pearston on 
February 1, 1945, reported on the progress 
of the Association, including courses and 
activities made possible by the Federal Grant. 
For the next three years, as an experiment, 
student nurses are to be allowed one week 
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Annual Meeting in Alberta 





ing post-graduate courses. The total con- 
vention registration was 599, including 
fifty-three students who were representa- 
tives from thirty-four schools of nursing in 
Ontario. Due to the problem of hotel ac- 
commodation and available dates for con- 
ventions it was agreed that the annual meet- 
ing in 1946 should be held in Toronto on 
October 28-31. 

The foilowing are the officers: president, 
Jean I. Masten; vice-presidents, M. B. Ander- 
son, G. Ross; section chairmen: Hospital and 
School of Nursing, Blanche McPhedran; 
Public Health, M. C. Livingston; General 
Nursing, Kathleen Layton; district chair- 
men: M. Jones, Mrs. K. Cowie, A. Scheif- 
ele, C. McCorquodale, Mrs. E. Brackenridge, 
I. MacMillan, W. Cooke, S. Laine, M. Spid- 
ell. 

Matitpa E, FitzGeRALp 
Secretary-Treasurer, R.NsA.O 





sick leave, not cumulative, and Dominion- 
Provincial assistance to prospective students 
is to be continued for 1945-46. 

Seating capacity was at a premium when 
Miss Gertrude Hall addressed a luncheon 
meeting on “The Future is Already Here”. 
Later, Miss Margaret Kerr spoke with en- 
thusiasm for The Canadian Nurse, her ad- 
dress bearing the title “Over the Editor’s 
Desk”, 

At the Hospital and School of Nursing 
Section meeting, chaired by Miss Loretta 
Shantz in the absence of Miss Bertha von 
Gruenigen, it was decided that Instructors 
Groups in Edmonton and Calgary should 
study the question of adopting qualifying 
registration examinations at the completion 
of the student’s first year in training as rec- 
ommended at the C.N.A. Biennial Meeting 
in 1944, and to recommend the establish- 
ment of a school in hospital teaching and 
supervision at the University of Alberta. A 
paper on clinical supervision was presented 
by Miss Marion Gamsby. 

Miss Betty Thorne of Calgary gave a pa- 
per on Industrial Nursing at the Public 
Health Section meeting, following which 
the group considered the feasibility of a 
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short course or institute being given on this 
subject. 

A discussion of salaries paid to genera! 
duty nurses occupied sessions of the Gen- 
eral Nursing Section chaired by Miss Nan- 
cy Sewallis. 

A good deal of discussion followed the re- 
ports of the Labour Relations and Legisla- 
tion Committees, which it was decided to 
re-organize so that conveners might be is 
one centre. 

The rehabilitation of women from the 
Armed Forces who might wish to enter 
training in approved schools of nursing in 
Alberta was considered in the report of the 
Committee on Post-war Planning, and 
nurse councillors are to be appointed at the 
rehabilitation centres to whom interested ap- 
plicants may refer for information on 
nursing as a profession. 

A report of special interest to all nurses 
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dealt with the study of Placement Bureaux 
presented by Miss Ida Johnson, following 
which a motion was adopted authorizing the 
Council to meet with District representa- 
tives at an early date in order to discuss the 
possibility of establishing a Placement Bu- © 
reau in Alberta. 

A motion to increase the annual member- 
ship fee to $5.00 was adopted, effective 
January 1, 1946. Notice of motion to change 
By-law 16 of the Constitution relating to 
the election of officers will be sent to each 
member, to be voted upon at the next an- 
nual meeting. 

Officers elected for the ensuing term are: 
president, Barbara Beattie; first vice-presi- 
dent, Helen G. McArthur; second vice-pre- 
sident, E. Kathleen Connor; councillor, 
Sister Alice Herman. 

EvizaBetH B. Rocers 
Registrar & Executive Secretary, A.A.R.N. 


R.C.A.M.C. Nursing Service 


Matron-in-chief Dorothy I. MacRae has 
been promoted to the Acting rank of full 
Colonel. The R.C.A.M.C. Nursing Service 
is very proud to announce this promotion 
which is well merited by Miss MacRae and 
the honour which it brings to the Service. 

Capt. (Matron) Kathleen D. Ross (Win- 
nipeg General Hospital) is Matron of Shilo 
Military Hospital, Man. Capt. (Matron) 
Helen B. Crease (Wellesley Hospital, To- 
ronto) is teaching instructress at Dehert 
Military Hospital, N.S. Capt. (Matron) 
Bessie FE. Mulvagh (Ottawa Civic Hospi- 
tal) is Assistant Matron of Kingston Mili- 
tary Hospital. Capt. (Matron) May E. Reid 
(Regina Grey Nuns’ Hospital) is Assistant 
Matron of Vancouver Military Hospital. 
Major (P/M) M. C. Crawford is Principal 
Matron of the Hospital Ship Letitia and 
has been replaced at Chorley Park Military 
Hospital by P/M Shaffner who has recent- 
ly returned from overseas. Major (P/M) 
Rose L. King is Principal Matron in the 
District Medical Officers’ Office in Mili- 
tary District No. 6, and has been replaced 
by (P/M) Kathleen B. Harvey at Debert 
Military Hospital. 
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The following have been awarded the 
R.R.C.: Capt. (Matron) Jeannette Vachon 
(St. Sacrement Hospital, Quebec); Capt. 
(Matron) Jsabelle (Gillespie) Wyatt (Roy- 
al Victoria Hospital, Montreal). 

The following have been awarded the 
A.R.R.C.: Lieut. (N/S) Elizabeth Andreas 
(Regina General Hospital); Lieut. (N/S 
Ida Burkholder (Ottawa Civic Hospital) ; 
Lieut. (N/S) Kathleen McLeod (Royal 
Victoria Hospital, Montreal). 

The following have been mentioned in 
Despatches: A/Major (P/M) Evelyn A. 
Pepper (Ottawa Civic Hospital); Lieut. 
(N/S) Anna H. Craig (Royal Victoria 
Hospital, Montreal) ; Lieut. (N/S) Audrey 
Auger (King Edward Hospital, Bermuda) ; 
Lieut. (N/S) Margaret E. Arnold (Ottawa 
Civic Hospital); Lieut. (N/S) Jean T. 
(Hackland) Marshall (Grace Hospital, De- 
troit); Lieut. (N/S) Marjorie M. McCul- 
loch (St. Boniface Hospital); Lieut. (N/S 
Marie Latour (St. Luke's Hospital, Mon- 
treal); Lieut. (N/S) Elisabeth M. Gordon 
(St. Mary’s Hospital, Sault Ste. Marie); 
Lieut. {N/S) Alice Ecklund (Edmonton 
General Hospital). 





Experiences at a Nursing Outpost 


Editor’s Note: The following are excerpts 
from a letter received from Alice Phillips 
who has been nursing with the Grenfell 
Medical Mission at their base hospital in 
St. Anthony, Newfoundland. From there she 
was sent on a medical trip to a nursing out- 
post ninety miles away and these are some 
of her experiences during those few weeks. 


I was whisked off here in 2 great 
hurry, in answer to many emergency 
calls and expected to stay only a few 
days. It is now exactly three weeks and 
I am still terribly busy. Little did I 
know what was ahead or would I ever 
have tackled it? I really didn’t have 
much choice. Two days had been spent 
in getting together suitable clothes, me- 
dical supplies, etc. They sent a dog-team 
for me from Canada Bay and we left 
bright and early the next morning. The 
trip was a marvellous experience. I had 
expected to freeze as one nearly always 
does on a dog-team, but I guess the 
warm dickie outfit which I wore was 
adequate. I enjoyed it immensely. We 
had eleven dogs and two men, the 
komatik box and me (quite a load!) 
A komatik is the type of dog-sled used 
here. The going was good, as there was 
not too much snow and we covered a 
good sixty miles with the temperature 
registering -10 degrees. We stopped at 
a woodsman’s cabin for a warmup and 
tea half way, then camped the night in 


Mainbrook. We lodged jin a cabin 


Assembling the dog-teams. 


where our quarters were small and 
crowded but the friendly people fed 
us and soon I was sleeping soundly on 
a feather bed which I shared with the 
lady of the house. We rose early to a 
breakfast of bread and tea. After tra- 
velling about fifteen miles we made 
camp, had coffee, soup, corned beef 
and chocolates. (As the men told me, 
“To keep your blood warm, Miss’”.) 

Well, it was fun and the men were 
good to me and I began to think what 
a wonderful life this was. We travelled 
on into starlight with a full bright moon 
shining down on us through the trees, 
and finally arrived at our destination 
at 8 p.m. On the outskirts of the vil- 
lage I had to stop off to see a sick wo- 
man who was seven months pregnant 
and very ill, After an examination I 
decided to leave her till morning and 
proceeded to where I was to stay. 

To explain matters a bit, there is a 
nursing station here which closed down 
last October when the nurse left. The 
people have been without medical care 
for several months and there are few 
supplies at my disposal. I am using the 
dispensary at the station which is a few 
minutes walk from the house. 

I was no sooner settled, fed, intro- 
duced and in bed, than a knock came to 
the door. They wanted me for the “wo- 
man” right away. I got up, dressed and 
taking with me my maternity bag I 
proceeded to walk the long cold three 
miles back to the house we had just 
passed. I shall never forget the feeling 
I had at being dragged out of my bed 
that morning at three o’clock and into 
a howling blizzard. That was when I 
began to think of my kind friends’ ad- 
vice before I left for this country and be- 
gan to realize that I was in for it at 
last! Nevertheless, it was exciting. 

We reached the tiny shack to find 
conditions much the same as I had left 
them so I decided to stay the night. 
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There were three rooms in the house— 
the patient in one, three children in the 
other, the husband, myself and the 
chickens in the kitchen. I got a little 
sleep to be awakened in an hour or two 
to the tune of the rooster crowing and 
to the realization of the tasks that con- 
fronted me. My patient had slept on her 
hypodermic of morphine, her first sleep 
for three weeks. I gave her morning 
care, fed and bathed her, and left in- 
structions with a neighbour as to her 
diet, etc. Later I took her to hospital 
where it was found she had gancer of 
the cervix and was unable-to deliver 
herself. 


I left for home after a breakfast of 
the eternal bread and tea. It was a beauti- 
ful sunny morning as I walked back 
over the ice and I saw something of 
this new part of the country. I watched 
the sun rise above the snow-capped 
hills and as it shimmered on the fresh 
snow I felt rejuvenated in spirit and 
ready to tackle whatever came. 


I arrived home to a sea of aches and 
pains, cuts and infections, and people 
calling me from every doorway. With a 
scant supply of sterile dressings and ban- 
dages, I soon began to get uneasy. Most 
of the wounds were old, infected and 
neglected, and never before had I to 
make so many decisions by myself so 
hastily. The people took my word as 
gospel truth and in return expected me 
to have a direct cure and answer for 
all their “wonderful” aches and pains. 
The work became.so heavy it was neces- 
sary to open the nursing station which 
made things a lot easier, with a girl to 
help keep up supplies. For the first few 
nights I was called every night; then 
things quieted down until a call came 
from a place ten miles away. 

We arrived in two hours by dog-team. 
My patient was a boy of sixteen suffer- 
ing severely from a long standing in- 
fection from impetigo and running a 
temperature of 104 degrees.I showed 
his mother how to put starch poultices 
on and left some ammoniated mercury 
ointment with her to apply when the 
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crusts were removed. A week later I 
visited him and found him almost cured. 
It is cases like these which give impetus 
to our work up here. 


Everyone in the village wanted to 
see “the nurse”, but I had a feeling I 
should get back to my station that night. 
Sure enough I was no sooner in bed at 
midnight than a call came to a “wo- 
man in fits’. How I dashed! I pulled 
on my ski pants over my pyjamas, grab- 
bed my bag and followed the man to 
their home where I found a woman 
in an eclamptic convulsion, I learned 
she had been taking convulsions for 
twenty-four hours. I wired to the doc- 
tor at St. Anthony who rushed up some 
intravenous glucose and she did well 
for a few days. However, her family 
believed in faith healing and, the crisis 
passed, they ceased to co-operate. With 
all my tact and patience .(what little 
was left) I tried to persuade them to 
send her to hospital by plane but all to 
no avail. Later she died and: I felt 
very dispirited knowing she might have 
been saved. That is one of our many 
problems here. 


Eventually the work was somewhat 
under control, and with four of the 
sickest patients I started our long trek — 
back to St. Anthony. The night before 
I had been called to a maternity case, 
the fifteenth on my own but my first 
in a home. After two and a half hours 
the mother was delivered a boy weigh- 
ing eight and a half pounds, and all was 
well. Almost immediately, I was called 
to see a woman with an apparent acute 
appendix whom I watched for the rest 
of the night. I decided she would have 
to go to hospital, and we got her off at 
4.30 in the morning by dog-team. By 
ten o'clock our other three teams were 
on the trail despite the storm which was 
brewing. I had packed the patients in 
their coach-boxes well wrapped in 
blankets and quilts with hot irons to 
their feet. Crossing the barrens the 
dogs sunk in the snow up to their ears 
but there was no turning back. We 
crawled along at four miles an hour and 
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I thought of the ninety miles ahead! 
The poor drivers worked as hard as 
the dogs and in some cases pulled the 
komatiks themselves. 

After the first six or seven miles 
the men were nearly exhausted so we 
stopped to “boil a kettle”, which is done 
on top of the firm snow. The warm tea 
tasted good to everyone and we also ate 
a snack of lunch. The next ten miles 
were even worse than the first and my 
patients were none too well. The wind 
started to blow, it was snowing and 
breaking the trail was no picnic. In some 
places the driver had to go ahead on 
snowshoes to lead the dogs. At one 
point. we lost the trail and knew our- 
selves to be miles from Mainbrook 
where we were to spend the night. At 
last it stopped snowing, the sky cleared, 
and we had the most gorgeous moon- 
light night. The full moon and bright 
stars shining down on the thick forest, 
laden heavy with fresh snow, was a 
picture of rare value. 


At 3 a.m. we caught our first glimpse 
of a light. We had reached Mainbrook! 
Kind friends took us in and we un- 
loaded the patients one by one from 
their komatiks to improvised beds. After 
several hours I had them comfortable 
and was settling to some rest myself when 
a knock came to the door and a team 
drew up. It turned out to be the pa- 
tient who had left six hours ahead of us! 
Poor woman! During the storm they 
had lost their way and after making 
camp had waited for daylight. Appar- 
ently they had heard our dogs as they 
went by, followed the sound, and found 
the trail. The patient was badly shaken 
up but otherwise her condition was much 
the same. We rested all that day and 
the night and felt much better. A start 
was made early next morning to con- 
tinue the last sixty miles of our trip to 
St. Anthony. 

It was much better going, with the 
snow not so deep and we drove across 
the frozen bays nearly all the way. I now 
had lots of time to think, and wondered 
what it was that had brought meso 
far to this strange country and strange 
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people; but I realized with satisfaction 


that this was the type of work I had 
longed to do and was at last fulfilling 
my cherished dream of “backwoods 
nursing”. 

Finally we got onto the home stretch 
and at midnight our hearts leaped for 
joy as we dashed down the last “fox 
farm hill” leading into St. Anthony. 
We awakened the whole staff as we 
drew up to the front door of the hos- 
pital. The nurses and aides helped me 
get the patients to bed: The cook got 
up and made us a hot lunch. The doc- 
tor greet¢d me warmly and the load of 
responsibility fell from me for the first 
time in three weeks. It was good to be 
back again, but I am looking forward 
to making another trip and staying all 
summer, just as soon as navigation opens 
in June. 

I had numerous other cases in Can- 
ada Bay, answering calls to all parts of 
the surrounding country. Living condi- 
tions are poor and yet the people amaz- 
ingly contented. A lot of my time was 
spent in teaching diet and general health 
measures. Beri-beri exists here still from 
lack of foods containing vitamin B. 
There is much scope for public health, 
dietetics and agriculture, besides gen- 
eral medical aid. All this makes me ap- 
preciate more than ever the standard of 
our nursing service in Canada. 

It is a great life, and I love the scope 
and breadth of our work. I wish you 
could try it for yourself some day; you’d 
feel the same! 


The Riboflavin Content of Milk 


Reports on the quantity of riboflavin in 
milk vary according to a number of biologi- 
cal assays, but consumers can rest assured 
that pasteurization does not destroy the ribo- 
flavin content to any appreciable extent. Ac- 
tual riboflavin content of milk is said to be 
controlled by the breed of cow and by sea- 
sonal variations. It is said to be higher im 
summer than in winter; highest in Jersey 
cows, medium in Holsteins, and lowest in 
Guernseys and Ayrshires. 
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STUDENT NURSES PAGE 


Reflections on an Afternoon at Baby Clinic 


_ Mary Boyp 
Student Nurse 


School of Nursing, Victoria Public Hospital, Fredericton, N.B. 


One of the many jobs of the Victor- 
ian Order of Nurses is the holding of a 
weekly well-baby clinic. I attended clin- 
ic on two afternoons in April — warm 
Spring days when babies were brought 
from far and near. 

Babies are brought to clinic every 
week for the first six months and every 
two weeks thereafter. It is surprising 
the number of older children who come, 
boys and girls three and four years old. 
I, of course, was very interested in our 
own babies—babies that we had had in 
our case room and nursery. It is in- 
teresting to note the difference in ba- 
bies after six months or a year. They all 
had had exactly the same start in the 
nursery but were sent home to vastly 
different environments. 

There were three women in whom I 
became especially interested. They, at one 
time, belonged to an Opportunity Class 
(for backward children) and now two 
of them are doing a fine job at being 
mothers, while the third appears under- 
nourished, unkempt, and dirty, and the 
baby is in the same condition. I was also 
interested to see scatter-brained girls, 
whom I knew in high school, making 
perfect mothers, discussing teeth, for- 
mulas, etc. 

One other person interested me very 
much, She is a young English war bride, 
and told of her experiences while cross- 
ing the Atlantic, when she found her- 
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self in a very small cabin in a very 
crowded ship, along with seven other 
mothers and six babies besides her own. 
In the midst of this confusion she had 
gone to other parts of the boat to look 
after seasick, frightened older children. 

But to get back to the clinic itself. 
It is here the mother brings all her 
problems—-things that seem too unim- 
portant to take to the family doctor — 
teething troubles, diet, stool, rashes, etc. 
Babies are weighed every week, and 
measured about once a month. Protrud- 
ing navels are.strapped-down, tight fore- 
skins are pushed back, and mouths are 
examined for tied tongues. Mothers are 
advised in regard to starting babies on 
nutrim, pablum, orange juice, white fish, 
egg yolk, vegetables, etc. The nurse 
also advises her when to have the child 
inoculated for whooping cough and 
diphtheria. Each baby has a card on 
which is recorded the weekly weight 
and measurement and any remarks such 
as “foreskin retracted.” The nurse keeps 
a chart with the weight and measure- 
ment and anything of interest since the 
last weekly visit is recorded. She works 
in perfect harmony with the doctors of 
the city and is familiar «vith their pre- 
ferences regarding new foods in the 
diet, etc. 

The nurse showed me an emergency 
pack, whith they were advised to have 
ready at the beginning of the war. It 
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includes all the articles necessary for a 
home delivery. 
If you think babies are uninteresting 
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go down and visit the well-baby clinic 
for a little while some afternoon. You 
will find it a few hours well spent. 


A New Affiliation 


Arrangements have been completed 
whereby an affiliation has been estab- 
lished between schools of nursing in 
Saskatchewan and the Saskatchewan 
Anti-Tuberculosis League. A teaching 
department has been set up at the Fort 
Qu’Appelle Sanatorium at Fort San, 
Saskatchewan, Early in June the first 
class of sixteen students was welcomed 
to the sanatorium. 

The major objectives of the eight- 
week course are to prepare the student 
to recognize the opportunities for the 
prevention and control of tuberculosis 
and to give her an appreciation of the 


treatment and nursing care of the tub-- 
ercular patient. Thus, as a graduate 
nurse, she will be able to apply the prin- 
ciples she has learned regardless of .what 
field of nursing she chooses. 


A great deal of credit is due to the 
League officials for making this course 
possible to the superintendents of hur- 
ses who recognize its value and have 
rearranged educational programs so as 
to give their students the benefit of such 
a course; also to the Saskatchewan 
Registered Nurses Association for its 
enthusiastic support. 


Manitoba Student Nurses’ Association 


The members enjoyed hearing Margaret 
Kerr, editor of The Canadian Nurse, and 
Gertrude Hall, general. secretary of the 
C.N.A., at the monthly meeting in April. 
There was so much interest in the editor’s 
talk that each school is sponsoring a drive 
among the student nurses for the purchase 
of the Journal. 


Approximately two hundred members en- 
joyed the performance of “The Question of 
Figures”, a play staged by members of the 
St. Boniface Hospital Student Dramatic 
Club. This was the opening number of the 


Association’s May meeting when the con- 
stitution cf the Association was adopted 
and the drawing of the prizes for the raffle 
was done by Frances Waugh, assistant ex- 
ecutive secretary of the M.A.R.N. The 
meeting closed with election speeches for 
officers for 1945-46, the results being as 
follows: president, L. McDonald, St. Boni- 
face Hospital; vice-presidents, S. Bickwell, 
Grace Hospital; H. McGavin, Winnipeg 
General Hespital; P. Scott, St. B. H.; treas- 
urer, I. Stuart, St. B. H.; recording secre- 
tary, A. McBain, St. B. H.; corresponding 
secretary, J. Simpson, W.G.H. 


Book Reviews 


Patients have Families, by Henry B. 
Richardson, M.D., F.A.C.P., Associate 


Professor of Clinical Medicine, Cornell 
University Medical College. 408 pages. 
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What és Acid Moisture’? 


How Z.8.T. Baby Powder Helps to 
Resist Moisture Dermatitis in Infants 


Dermatitis in infants brought about by wet 
diapers, clothes.and bed clothes is a com- 
mon and troublesome condition. Because 
of it the busy physician is often faced with 
questions from anxious mothers. While 
normally acid because of uric acid content 
(C;H.N.O;), urine is sometimes converted 
into an alkaline irritant in the “ammoniacal 
diaper” by urea-formed ammonia (NH). 

On the basis of simple mechanical pro- 
tection, the use of Z.B.T. Baby Powder 


with olive oil helps to resist moisture der- 
matitis, Z.B.T. clings and covers like a 
protective film—lessens friction and chafing 
of wet diapers and shirts. The mechanical 
moisture-resisting property of Z.B.T. may 
be clearly demonstrated. Smooth Z.B.T. on 
the back of your hand. Sprinkle with water 
or other liquid of higher or lower pH. 
Notice how Z.B.T. Baby Powder keeps skin 
dry as the drops roll off. Compare with 
any other baby powder. 


Z. B.T.—the only baby powder made with olive oil 
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Published by The Commonwealth 
Fund, 41 East 57th St., New York 
City 22. Price $3.00. 

Reviewed by Electa MacLennan, As- 

sistant Secretary, Canadian Nurses 

Association. 

Under the auspices of the faculties of 
public health, medicine and psychiatry 
of Cornell Medical College, a group of 
eminent specialists in public health, pre- 
ventive medicine, nursing, social work 
and psychiatry, have undertaken a unique 
research in co-operative thinking about 
illness in families. “Patients have fami- 
lies” is the first presentation of the find- 
ings of this study. Although Dr. Richard- 
son addresses his book to the medical 
profession, there is much for public 
health nurses and case workers. The 
book is written, for the most part, in an 
easy readable style, but the author uses 
highly technical phrases and at times 
seems to get lost in the jargon of his 
specialty. 

The purpose of “Patients have fami- 
lies” is to present “(a) the value to the 
medical profession of seeing the patient 
as a personality and as part of his fa- 
mily constellation, and (b) the essential 


contribution which can be made by psy- 
chiatry and the ‘social disciplines’ (i.e. 
professions) to this view of the patient 
and to treatment plans geared to such 
an emphasis”. 


In the introduction the author clari- 
fies the area of interest covered by the 
study, ef which this book is but the ini- 
tial report, thus: “The profession of me- 
dicine progressed from the diseased or- 
gan to the total personality of the pa- 
tient and is now ready for the concept 
of the individual as a member of a family 
in its community setting . . . other pro- 
fessions think of the family unit as na- 
turally as a doctor thinks of a patient 
... Some nursing’services also start with 
the family in the community and proceed 

. . from family health to individual 
health to sickness . . . The time is now 
ripe for a co-ordinated attack on the 
problems of family adjustment in rela- 
tion to the maintenance of health and 
the treatment of illness”. 


“Patients have families: hospitals have 
patients: therefore the hospital has 
something to do with the family”. Thus 
does the author introduce his readers 
to the problem undertaken by the study 


THE CANADIAN NURSE’ 


group to prove and support this appar- 
ently self-evident syllogism. In Parts 
1 and 2, through the medium of case 
history analyses, we are shown “The 
Family as a Unit of Illness” and “The 
Family as a Unit of Treatment”. These 
analyses show that hospital case his- 
tories are oriented to the search for a 
diagnosis and, over a period of more than 
five years, case histories reveal only in- 
dividual diagnoses and say nothing about 
the family. Thus, though hospitals have 
patients and patients have families, the 
conclusion that hospitals have some- 
thing to do-with the families could not 
be established in the discussion of “The 
Family as a Unit of Treatment’. The 
interrelationship of the work of the phy- 
sician, psychiatrist, case worker and 
public health nurse is clearly set forth 
in these chapters. 


The presentation of the part of the 
public health nurse in the treatment of 
the family as a unit is set forth in ex- 
cellent fashion. “The public health nurse 

. in addition to her remedial activi- 
ties is interested in prevention: in a 
direct sense: in maintaining family equili- 
brium before it has a chance to break 
down”, and, if I may be permitted one 
more quotation: “The public health nurse 
bears a resemblance to the doctor in her 
interest in medicine; to the bedside nurse 
in her tasie training; to the medical so- 
cial worker in her knowledge of the com- 
munity and its medical resources; to the 
family case worker in having a base in 
the community and an interest in the 
family 23 a fundamental unit of prac- 
tice. The condition which is constant for 
all of these is her interest in prevention, 
through which she gets into action ear- 
lier than the others, often. before the 
disturbances of the family equilikrium 
have taken the form of illness”. 

In Part 3, “Present and ‘Future’, the 
author touches briefly on the stresses 
and strains, emotional as well as phy- 
sical, which the war has p'aced upon our 
family structure causing a disturbing 
break-up of the family as a unit. This 
report is concluded with a short discus- 
sion on “The Family Unit as a Subject 
of Research”, in which the author de- 
picts the techniques adopted in conduct- 
ing this “family study”. The book is 
carefully and fully documented through- 
out. In the extensive appendices we find 
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examples of the professional techniques 
used by the Committee, the lay-out of 
the Study, and a glossary of psychiatric 
terms. These appendices are of consid- 
erable value in making this book a real 
and useful contribution to the literature 
of family studies. 


Cheating Your Children, by S. R. Lay- 
cock, Ph.D., and Alan Brown, M.D., 
F.R.C.P. 36 pages. Published by The 
National Committee for Mental Hy- 
giene (Canada), 111 St. George St., 
Toronto 5. 1945. Price 15 cents. 

Dr. Laycock and Dr. Brown presented 
this series of nine talks on the School 
for Parents conducted by the Canadian 
Broadcasting Corporation. They are writ- 
ten in the language of the layman with 
copious case illustrations and would 
make an excellent addition to the child 
health conference library shelf. The to- 
pics covered include cheating the child 
of love, independence, success, approval, 
self-esteem, friends, clear minds, good 
characters and good bodies. 
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The Control of Communicable Diseases, 
an official report of the American Pub- 
lic Health Association, published un- 
der their auspices at 1790 Broadway 
New York 19. 146 pages. 6th Ed. 1945. 
Price 25 cents; special rates for large 
numbers of copies. French translation 
available. 

First published in £916, this handbook 
has been fully revised and brought into 
line with present-day knowledge of the 
wide range of communicable diseases. 
Each -lisease is. briefly described with 
regard to its clinical and laboratory 
recognition, the etiologic agent, the 
source of infection, the mode of trans- 
mission, the incubation period, the per- 
iod of communicability, susceptibility 
and immunity, prevalence and methods 
of control. A concise, useful text for every 
nurse to own. 

The Attendant’s Guide, by Edith M. 

Stern, in collaboration with Mary E. 

Corcoran, R.N., psychiatric nursing 

adviser, U. S. Public Health Service. 








Keeps Shoes 


Professionally 
White 


Easy to put on, hard 
to rub off... 2 IN 
1 White is a special 
help to nurses . . . 
keeps all kinds of 


white shoes whiter 
. . . helps preserve 
leather. 


104 pages. Published by The Common- 

wealth Fund, 41 East 57th St., New 

York 22. 1945. Price 50 cents; special 

rates for large numbers of copies. 

With mental hospitals employing more 
attendants than ever before in their his- 
tory, a comprehensive outline of their 
functions and duties makes a useful ad- 
dition to the growing list of available 
material tor aides. Hospitals which pro- 
vide a cvurse for attendants will find 
this publication useful as a reference 
text. For those institutions where no 
particular instruction is given, “The At- 
tendant’s .Guide” presents a clear picture 
of desirable practices. 








REGISTERED NURSES’ 
ASSOCIATION OF 
BRITISH COLUMBIA 
(Incorporated ) 

An examination for the title and certi- 
ficate of Registered Nurse of British 


Columbia will be held September 11, 
12 and 13, 1945. 


Names of Candidates for this examina- 
tion must be in the office of the Regis- 
trar not later than August 11, 1945. 


Full particulars may be obtained from: 
ALICE L. WRIGHT, R.N., Registrar 
1014 Vancouver Block, Vancouver, B.C. 
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Part 1 outlines the general routines 
of hospital care. Instructions regarding 
ward housekeeping, ventilation, personal 
hygiene cf the patients, clothing care, 
meal-time routines, exercise, etc., are giv- 
en with simple, practical suggestions 
which may make for a much better ward 
atmosphere. Part 2 describes the various 
types of personalities the attendant will 
encounter. The wise advice on the hand- 
ling of disturbed individuals will make 
for much smoother service. “Nobody likes 
being pawed, so keep your hands off pa- 
tients. Never show annoyance, surprise 
or disgust .. . Explain what you are do- 
ing and why, and praise improvement 
. .. Invalids, physical or mental, are not 
punished; they are treated”. Part 3 dis- 
cusses the future for attendants in this 
type of work. 


Asepsis in Communicable-Disease Nurs- 
ing, by Ella Hasenjaeger, R.N., M.A. 
182 pages, 27 illustrations. Published 
by the J. B. Lippincott Company; 
Canadiar. office: Medical Arts Bldg., 
Montreal 25. 2nd Ed. 1944. Price $2.00. 
Every step in the establishment of 

adequate technique in the care of pa- 

tients having a communicable disease is 
carefully described. To make learning 
more positive, there are excellent posed 
illustrations. Part 1 outlines the prin- 
ciples of medical asepsis — to limit the 
infecting micro-organisms ito a small 
area; to limit infectious material to the 
fewest possible number of articles; to 
prevent contact infection, etc. Detailed 
instructions applicable to every type of 

infectious nursing care are outlined. A 

section on the application of these rules 

to army hospitals is included. Part 2 

will be especially useful to instructors 

and ward teachers as the various meth- 

ods of instruction are discussed and il- 

lustrated. There is an extensive refer- 

ence bibliography designed to encourage 
broader reading on the numerous as- 
pects of aseptic care. 


How Shall I Tell my Child, by Belle S. 
Mooney, M.D. 192 pages. Published 
by Longmans, Green & Co., 215 Vic- 
toria St., Toronto 1, 1944. Price $2.50. 
Sub-titled, “A Parents’ Guide to Sex 

Education for Children”, this book is 

valuable for its simplicity, clarity and 

commonsense. The whole problem of who 
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Whether it’s a bridal shower that marks a lifetime turn- 
ing point—or merely an everyday incident, friends like 
to show you hew they feel. They rely a lot on the pause 
that refreshes with ice-cold Coca-Cola—because the in- 
vitation Have a Coke rates high in the language of 


friendship. 








WANTED 
Applications are invited immediately for Staff positions with the Depart- 


ment of Public Health and Welfare, Halifax, Nova Scotia. 


qualifications, in care of: 


Apply, stating 


Supervisor of Nurses, Department of Public Health & Welfare, 
c/o Dalhousie Clinic Bldg., Halifax, N.S. 


should give the instruction is discussed. 
Dr. Mooney places the responsibility 
squarely where it belongs “on the par- 
ents’ shouiders”. She recognizes that the 
reason so many parents shirk their 
teaching responsibility is because they 
find their own knowledge of facts and 
vocabulary either hopelessly immature 
or so crusted over with taboos they 
shrink from bringing the information 


out into the open. In an understanding 
fashion, Dr. Mooney advises parents how 
to answer the questions their children 
ask. She goes further and answers a 
host of questions which parents them- 
selves have asked her. To solve the prob- 
lem of when to start sex education, par- 
ents are advised “to think less in terms 
of age dnd number of’ birthdays ani 
more in terms of individual capacities”. 


Victorian Order of Nurses for Canada 


The following are, the staff appointments 
to, transfers and resignations from the Vic- 
torian Order of Nurses for Canada: 
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The following nurses,-who have been on 
leave of absence with scholarships from the 
Victorian Order of Nurses for Canada, hav- 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE MONTHS POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nutses. 
This includes organized theoretical 
instruction and supervised clinical 
experience in all departments 


Salary — $80 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 


Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-months course in Obstetric- 
al Nursing. 


2. A two-months course in Gyneco- 
logical Nursing. 


For further information apply tc: 


Miss Caroline Barrett, R.N., Su- 
pervisor of the Women's Pavilion, 
oO Victoria Hospital, Montreal, 


or 

Miss F. Munroe, R. N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal,P.Q. 





ing completed their course in public health 
nursing at the University of Toronto have 
been posted as follows: Doris Small, Owen 
Sound, Ontario; Vivian Dodd, Napanee, 
Ontario; Margaret McPherson, Walkerton, 
Ontario; Elizabeth Hicks, Porcupine, On- 
tario. 


The following nurses have been appointed 
to the Toronto staff: Lola Pearsall (St. 
Paul’s Hospital, Saskatoon, and public 
health course, University of Toronto); Do- 
rothy Rogers and Isabel Oliver (Victoria 
Hospital, London; B.Sc.N. University of 
Western Ontario). 


The following nurses have been appointed 
to the London staff: Margaret Bain (St. Jo- 
seph’s Hospital, London, and public health 
course, University of Western Ontario); 
Jean Burgoin (Victoria Hospital, London, 
and public health course, University of 
Western Ontario); Ruth Burston (Royal 
Victoria Hospital, Montreal, and _ public 
health course, University of Western On- 
tario). 

The following nurses have been appointed 
to the York Township Branch: Ruth M. 
Kidd (Victoria Hospital, London, and pub- 
lic health course, University of Western 
Ontario); Joy Robinson (University of 
Toronto School of Nursing). 


Mary McLean (St. Joseph’s Hospital, 
Victoria, and public health course, Uni- 
versity of British Columbia) has been ap- 
pointed to the Kingston staff. 


Grace Grant (Hospital for Sick Children, 
Toronto, and public health course, Univer- 
sity of Toronto) has been appointed to the 
Timmins staff. 

Mildred Williams (Royal Jubilee Hospi- 
tal, Victoria, and public health course, Uni- 
versity of Bi:itish Columbia) has been ap- 
pointed to the Victoria staff. 


Nancy Bolton (Vancouver General Hospi- 
tal, and public health course, University of 
British “ Columbia) has been appointed to 
the Surrey staff. 


Helen Furlong has been transferred from 
the Peterborough to the Ottawa staff. Flo- 
rence Goward has been transferred from the 
Vancouver to the West Vancouver staff. 

Margaret Graham, from the Saskatoon 
staff, and Kathleen Tapp, from the West 
Vancouver staff, have resigned to be mar- 
ried. Norma Beckett has 1esigned from the 
Winnipeg staff. Kathlyn MacDonnell has 


| resigned from the East York staff. 
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Obituaries 


Mary Florence Galbraith died recently 
in Toronto, Miss Galbraith was a grad- 
uate of the Toronto General Hospital and 
a member of the Class of 1906. She was 
engaged in private duty for some time, 
then joined the Toronto staff of School 
Nurses. She held this position until 
1915, when she joined the No. 4 Cana- 
dian Hospital Unit. While overseas she 
served in France, Malta, Greece, England 
and on hospital ships. 


Margaret D. Kelman, who more than 
fifty years ago graduated from the Gen- 
eral and Marine Hospital, St. Catharines, 
and St. Michael’s Hospital, Toronto, died 
recently in Toronto. For many years she 
was superintendent of the hospital in 
North Bay founded by the Victorian 
Order of Nurses. Later, for twenty-five 
years, she was on the staff of the St. 
Elizabeth : Visiting Nurses’ Association, 
Toronto. 


Mrs. A. H. King (Annie Orr) died re- 
cently. Mrs. King was a graduate of St. 
Luke’s Hospital, Ottawa, and a member 
of the Class of 1920. 


NEWS NOTES 


ONTARIO 


Ediior’s Note: District officers of the 
Registered Nurses Association may obtain 
information regarding the publication of 
news items by writing to the Provincial 
Convener of Publications, Miss Gena Bam- 
forth, 54 The Oaks, Bain Ave., Toronto 


Districts 2 AnD 3 
BRANTFORD: 


Members of Districts 2 and 3, R.N.A.O., 
met recently at the Brantford General Hos- 
pital with Kathleen Cowie, chairman, pre- 
siding. The invocation was given by the 
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FAST DYES AND TINTS 


i JUGGET 


WHITE DRESSING 


(the cake in the non-rust tin) 


A gtand White 
for White Shoes 


It takes Nugget White Dress- 
ing to keep your White shoes 
looking their best. 


Nugget is also available in 
Black, and all shades of Brown. 
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FOR RELIEF OF PAIN 


Se alee baa 
QUICKLY=SAFELY 


Acetophen 3% gr. 
Phenacetin 2% gr. 
Caffeine citrate \% gr. 


Tubes of 12, and bottles of 
40 and 100 tablets. 


DOSE: One or two tablets as 
required. 
Sample Pack- 
ages of Frosst 
“*217”’ Tablets 
will beeent on 
request. 


The Canadian Mark of Quality 
Pharmaceuticals Since 1899 


Charles & Froost & Co. 


MONTREAL 


. : 
PREPARATORY ANATOMY 
& PHYSIOLOGY 


By B. A. Bennett. A new English text- 


book for nurses in training, Girl Guides 
and others who wish a_ simply-written 
book. The eleven chapters discuss the 
framework and organs of the body; the 
circulatory, digestive, excretory, nervous 
and reproductive systems, and the system 
of ductless glands. 96 pages, 64 illustra- 
tions. $1.75. 


CLINICAL PROCEDURES & 
THEIR BACKGROUND 


By Agnes E. Pavey, Examiner to the 
General Nursing Council for England and 
Wales. A new English textbook for sen- 
ior nursing students. It shows the sig- 
nificance for clinical work of the find- 
ings of pathologist and bacteriologist. It 
discusses: thoracic radiography, blood 
grouping and transfusions, x-ray and 
radium therapy, shock therapy, etc. 331 
pages. 43 illustrations. $3.00. 
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Rev. H. W. Mollins and greetings from the 
medical staff were extended by Dr. D. G. 
Twiss. An interesting report of the activi- 
ties of the Districts-was presented by Marie 
Felpush. Mr. George Goodfellow addressed 
the gathering on war conditions in England. 
At supper, served, by the B.G.H. Alumnae 
Association, Dr. A. Overholt told the mem- 
bers of the work of the nursing sisters in 
Italy. Florence Walker, associate secretary 
of the R.N.A.O., gave a brief talk on the 
work of the organization. Piano and vocal 
solos were rendered by Shirley Campbell and 
Elizabeth Russell, student nurses. 

An impressive Vesper Service was held 
in May in Central Presbyterian Church, 
Brantford. The Rev. J. Kelman addressed 
the nurses and anthems were sung by a 
choir of student nurses. Mrs. R. Hamilton 
rendered a vocal solo. 


Brantford General Hospital: 


At a well attended meeting of the Alum- 
nae Association Dr. C. R. Rudolph spoke 
on anesthesia and Mr. T. A. Staples, Do- 
minion Oxygen Company, gave an informa- 
tive address on oxygen therapy and showed 
pictures illustrating the administration of 
oxygen. 


District 8 
Orrawa: 


At a recent meeting of District 8, R.N. 
A.O., seventy members were present. -The 
session opened with a few words of thanks- 
giving for the end of hostilities in Europe. 
Mrs. Stewart, representative to the War- 
time Prices and Trade Board, reported on 
the shortage of uniforms, hose and shoes, 
and it was decided that a higher priority 
for these articles for nurses be forwarded 
to the Administrator of the W.P.T.B. Com- 
plaints were voiced as to the finishing of 
garments. The report of The Canadian 
Nurse circulation, presented by Evelyn 
Shiels, showed that twenty-three new sub- 
scriptions and four renewals had beeri re- 
ceived. Several have taken advantage of the 
new offer of three years for $5.00. Reports 
of the R.N.A.O. convention were presented 
by W. Cooke, C. Livingston, and Miss Sa- 
bourin. Miss Landon was appointed to the 
executive as representative to the General 
Nursing Section. 


Dr. J. E. Plunkett gave an informative 
address on “The Cardiac Patient’. -Slides 
served to emphasize the main points in this 
discussion. Hazel Latimer moved a vote of 
thanks to Dr. Plunkett. 


Ottawa Civic Hospital: 


The following nurses from the O.C.H. 
recently attended a refresher course in 
teaching and supervision in Toronto: G,. Fer- 
guson, H. Tanner, D. Johnson, D. Grieve, 
M. MacFarlane, L. Patterson, K. Dooley. 


Vol. 41, No. 7 





NEWS NOTES 


QUEBEC 


MontTREAL: 
Children's Memorial Hospital: 


Dora Parry, superintendent of nurses, 
spent a short period of observation at the 
Children’s Hospital in Boston during the 
latter part of April. Recent additions to the 
staff are: Anne H. Dubé (Hopital Ste. 
Jeanne D’Arc, Montreal) ; Jean MacDougall 
(Royal Jubilee Hospital, Victoria). Jessie 
Watt and Phyllis Bierling have resigned. 


St. Mary’s Hosp.tal: 


The St. Mary’s Hospital School for Nur- 
‘ses Alumnae Association recently entertained 
the 1945 graduating class at a dinner. T. De- 
Witt, C. Lewis, D. Sullivan and Mrs. T. 
Cherry were in charge of arrangements. 

Adela Marwan, who resigned recently 
from the operating room staff, has returned 
to us as supervisor of the medical wing, 2nd 
floor. She replaces Joan Tallon who will 
spend the next few months in Cornwall. 


SASKATCHEWAN 
HumBotptT CHAPTER: 


This. Chapter reports a three-day refresher 
couwsse given by Grace Giles, travelling in- 
structor, which was attended by the Rever- 
end Sisters and married nurses in the dis- 
trict. 


REGINA CHAPTER: 


Mrs. Mary E. McNeill (McKenzie) has 
resigned as registrar of the Regina Chap- 
ter. Mrs. Margaret Stark (Kahlo), her suc- 
cessor, is already known for her contribu- 
tions in the past to professional activities in 
the province. Eleanor Worobetz, president 
of the Regina Chapter, is congratulated on 
the recognition recently bestowed upon her 
brother, Capt. Stephen Worobetz, M.C., for 
aes services rendered in action in 
taly. 


Saskatoon City Hospital: 


Fifty graduates from the Saskatoon City 
Hospital recently met in the Hotel Georgia, 
Vancouver, for a reunion. Classes from 1930 
to 1944 were represented and members came 
from various centres throughout the pro- 
vince. 


Colour experts have found that paints of 
green and blue shades tend to avert nausea of 
passengers when applied to the interior of 
airplanes, while yellows and browns tend to 
increase the unpleasantness. 


JULY, 1945 


* When 
First 
Real 

Meals 
Upset 
Baby 


Akout 75 per cent of babies are allergic to 
one food or another say authorities. Which 
agrees and which does not can only be de- 
termined by method of trial. In case such 
allergic symptoms as skin rash, colic, gas, 
diarrhea, etc. develop, Baby’s Own Tablets 
will be found most effective in quickly free- 
ing baby’s delicate digestive tract of irrita- 
ting accumulations and wastes. These time- 
proven tablet triturates are gentle — war- 
ranted free from narcotics — and over 40 
years of use have established their depend- 
ability for minor upsets of babyhood. 


BABYS OWN Tablets 


For Those 
Who Prefer The Best 


(in Jerel 


WHITE TUBE CREAM 
will 


Make Your Shoes Lest Longer 
Give A Whiter Finish 
Prove More Economical To Use. 


Made in Canade 


Fer Sale At All Good Shoe Steres 
From Ceast to Cosi. 





WANTED 

Vancouver General Hospital desires applications from Registered Nurses 
for General Duty. State in first letter date of graduation, experience, refer- 
ences, etc., and when services would be available. Eight-hour day and six-day 
week. Salary: $95 per month, living out, plus $19.92 cost of living bonus, plus 
laundry. One and one-half days sick leave per month accumulative with pay. 
One month vacation each year with pay. Note: The Hospital can obtain exemp- 
tion for accommodation from Emergency Shelter Administration. The nurse 
is not exempt, excepting through employ of Hospital. Apply to: 

Miss E. M. Palliser, Director of Nurses, Vancouver General Hospital, 

Vancouver, B. C. : 


WANTED 


General Duty Nurses, registered or graduates, are required for the Lady 
Minto Hospital. The salary is $90 and $80 per month, with full maintenance. 
Apply, stating full particulars of qualifications, to: 

Lady Minto Hospital, Cochrane, Ont. 


WANTED 


Applications are invited immediately for the positions of Science Instructor 
and Nursing Arts Instructor for a School of Nursing of 150 students in a 335- 


bed beets! in Alberta. Apply, stating qualifications and salary expected, in 
care of: 


Box 7, The Canadian Nurse, 522 Medical Arts Bldg., Montreal 25, P.Q. 


WANTED 


A permanent position is available for a General Duty Nurse in a modern 


37-bed hospital. Salary, $100 per month; 8-hour day. For more information 
write or wire to: 


Superintendent, Flin Flon General Hospital, Flin Flon, Man. 


WANTED 


Two experienced Operating Room Nurses are required. General Staff 
Nurses are also wanted for day and night duty. 8-hour day; 6-day week. 
Apply to: 


Superintendent of Nurses, Toronto Hospital for’ Tuberculosis, Weston, Ont. 


WANTED 
Registéred Nurses are required immediately for General Duty in Ex- 
Servicemen’s Pavilion. Nurses are also required for Operating Room and Ob- 
stetrical. Unit. Salaries depending upon experience. Full maintenance living 


out. Railway fare to Edmonton refunded after six months’ service. Apply, 
stating experience, to: . 


Superintendent of Nurses, University Hospital, Edmonton, Alta. 


WANTED 


A Registered Nurse is required as Night Supervisor; three Registered 
nurses are also required for General Staff Duty. Eight-hour day and six-day 
week, with full maintenance. Apply, stating salary expected, to: 


Superintendent, Shriners’ Hospitals for Crippled Children, Montreal Unit, 
Montreal 25, P. Q. 
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WANTED 


A Senior Instructor of Nurses is required for a Training School of 60 


pupils. Salary, $135 per month. Apply, stating qualifications, age, religion, 
etc., to: 


Superintendent, Glace Bay General Hospital, Glace Bay, N.S. 


WANTED 


A Tuberculosis Unit Supervisor is required for a Tuberculosis Unit of 48 
beds. Salary, $105 per month; 8-hour day; 6-day week. Apply, stating quali- 
fications, age, religion, etc., to: 


Superintendent, Glace Bay General Hospital, Glace Bay, N.S. 


WANTED 


A qualified Instructress is required immediately for a 120-bed hospital. 
Apply, stating qualifications, experience, and salary expected, to: 


Superintendent, General & Marine Hospital, Owen Sound, Ont. 


WANTED 


A Lady Superintendent and two nurses are required for the Barrie Mem- - 
orial Hospital in Ormstown. For full particulars write to: 


The Medical Superintendent, Barrie Memorial Hospital, Ormstown, P.Q. 


WANTED 


An Assistant to the Superintendent of Nurses is required by the Sherbrooke 
Hospital. Applicants must also be able to assist with the instruction for a 
rapidly-expanding English School of Nursing. Position available immediately. 
Apply, stating qualifications, experience, and salary expected, to: 


Superintendent of Nurses, Sherbrooke Hospital, Sherbrooke, P. Q. 


WANTED 


General Duty Nurses are urgently required for a 350-bed Tuberculosis 

Hospital. Forty-eight and a half hour week, with one full day off. The salary 

is $100 per month, with fuli maintenance. Excellent living conditions. Ex- 
vetsane unnecessary. Apply, stating age, etc., to: 


ae: M. L. Buchanan, Supt. of Nurses, Royal gis ard Laurentian Hospital, 
Ste. Agathe des Monts, P. Q. 


WANTED 


A qualified Dietitian is required for a 117-bed General Hospital. Apply to: 


Superintendent, St. Joseph’s Hospital, Peterborough, Ont. 
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Official Directory 


THE CANADIAN NURSES ASSOCIATION 


1411 Crescent St., Montreal 25, P. Q. 


President — ...c........cccsssseseresseee Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P. Q. 

Past President  ...........s«..Miss Marion Lindeburgh, 3466 University Street, Montreal 2, P.Q. 
First Vice-President ............Miss Rae Chittick, Normal School, Calgary, Alta. 

Second Vice-President ..........Miss Ethel Cryderman, 281 Sherbourne Street, Toronto, Ont. 
Honourary Secretary ........... Miss Evelyn Mallory, University of British Columbia, Vancouver, B. ©. 
Honourary Treasurer ..........Miss Marjorie Jenkins, Children’s Hospital, Halifax, N. 5. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: (1) President, Provincial Nurses Association; 
(2) Chairman, Hospital and School of Nursing Section; (8) Chairman, Public 
Health Section; (4) Chairman, General Nursing Section. 





Alberta: (1) Miss B. A. Beattie, Provincial Mental Ontario: (1) Miss Jean I. Masten, Hespital fo. 


ital, Ponoka; (2) Miss B. J. von Grueni- Sick Children, Toronto; (2) Miss B. McPhe- 
a Calgary Genarek Hospital; (8) Mrs. R. dran, Toronto Western Hospital; ‘8) Miss M.C. 
Sellhorn, V.O.N., Edmonton; (4) Miss N. Livingston 114 Wellington St., Ottawa; (4) 

Sewallis, 9918-108th St., Edmonton. Miss K. Layton, 841 Sherbourne St., Toronto 

2. 

c Prince Edward Island: (1) Miss D. Cox, 101 

British Columbia:(1) Miss E. Mallory, 1086 W. Weymouth St., Charlottetown; (2) Sr. M. 

10th Ave., Vancouver; (2) Miss E, Nelson, Irene, Charlottetown Hospital; (3) Miss S. 
Vancouver General Hospital; ‘8) Miss T. Newson, Junior Red Cross, Charlottetown; (4) 
Hunter, 4238 W. llth Ave., Vancouver; (4) Miss M. Lannigan, Charlottetown Hospital. 

Miss E. Otterbine, 1384 Nicola St., Ste. 5, 
Vancouver. Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 


versity. St., Montreal; (2) Miss Winnifred 

: (8) Mise’ Ethel Bv Cooke, ssc" Richmond Se: 

i : E. Pettigrew, Winni 8 ss el B. e, 880 Richmon ci 

wen Seepital: Miss Be Sosman, wine Montreal; (4) Mlle Anne-Marie Robert. 6716 
nipeg General Hospital; (8) Miss H. Miller, tue Drolet, Montreal. 


728 Jessie Ave., Winnipeg; (4) Miss J. Gor-  satecchewan: ‘1) Mrs. D. Harrison, 1104 El- 


don, 8 Elaine Court, Winnipeg. liott St., Saskatoon; (2) Miss A. Ralph, 

Smith, Dept. of Pabiic  Hesith, * Pariionent 

a mith, pt. o ublic ealth, arliament 

oe Comments ft) is Byes, et ie Bldgs., Regina: (4) Mrs. V. M. McCrory, 400- 
Saint John neral Hospital; (8) Miss M. isth St. E., Prince Albert. 


Hunter, Dept. of Health, Fredericton; (4) Chairmen, National Sections: Hospital and 
. Mrs. M. O'Neal, 170 Douglas Ave., Saint John. School of Nursing: ‘Miss Martha Batson, Mon- 
treal General Hospital. Public Health: Miss 
Helen McArthur, 218 Administration Bldg., 


Nova Scotia: (1) Miss R. MacDonald, City of Edmonton, Alta. General Nursing; Miss 
Sydney Hospital; (2) Sister Catherine Gerard, Pearl Brownell, 212 Balmoral St., innipeg, 
Halifax Infirmary: (8) Miss M. Ross, V.O.N., Man. Convener, Committee on Nursing Educa- 
Pictou; (4) Miss M. MacPhail, 29 St. Peter’s tion: Miss E. K. Russell, 7 Queen’s Park, 
Rd., Sydney. Toronto, Ont. 


OFFICERS OF NATIONAL SECTIONS 


General Nursing: Chairman, Miss Pearl Brownell, 212 Balmoral St., Winnipeg, Man. First Vice- 
Chairman. Miss Helen Jolly, 8284 College Ave., Regina, Sask. Second Vice-Chairman, Miss 
Dorothy Parsons, 376 George St., Fredericton, N.B. Secretary-Treasurer, Miss Margaret E. 
Warren, 64 Niagara St., Winnipeg, Man. gf 


Hospital and School of Nursing: Chairman, Miss Martha Batson. Montreal General Hospital. First 
Vice-Chairman, Rev. Sister Clermont, St. Boniface Hospital, Man. Second Vice-Chairman, 
Miss G. Bamforth. 54 The Oaks, Bain Ave., Toronto, Ont. Secretary, Miss Vera Graham Homoeo- 
pathic Hospital Montreal. 


Public Health: Chairman, Miss Helen McArthur, 218 Administration Bldg., Edmonton, Alta. Vice- 
Chairman, Miss Mildred I. Walker, Institute of Public Health, London, Ont. Secretary-Treas- 
urer, Miss Jean S. Clark, 218 Administration Bldg., Edmonton, Alta. 


EXECUTIVE OFFICERS 


International Council of Nurses: 1819 Broadway, New York City 23, S.A. E i 
isles Anos, Deleatebitoee. y ity U.S.A. Executive Secretary, 


Canadian Nurses Association: 1411 Crescent St., Montreal 25, P. Q. General Secretary, Miss Ger- 
trude M. Hall. Assistant Secretaries, Miss Electa MacLennan, Miss Winnifred Cooke. 


PROVINCIAL EXECUTIVE OFFICERS 


Alberta Ass’n of Registered Nurses: Miss Elizabeth B. Rogers, St. Stephen’s College, Ednionton. 


Registered Nurses Ass’n of British Columbia: Miss Alice L. Wright, 1014 Vancouver Block, Van- 
couver. 


Manitoba Ass’n of Registered Nurses: Miss Margaret M. Street, 212 Balmoral St., Winnipeg. 
New Brunswick Ass’n of Registered Nurses: Miss Alma F. Law, 29 Wellington Row, Saint John. 
Registered Nurses Ass’n of Nova Scotie: Miss Jean C. Dunning, 301 Barrington St., Halifax. 


Prince Edward Island Registered Nurses Ass’n: Miss Helen Arsenault, Provincial Sanatorium, Char- 
lottetown. 


Registered Nurses Ass’n of the Province of Quebec: Miss E. Frances Upton, 1012 Medical Arts Bldg., 
Montreal 25, 


Saskatchewan Registered Nurses Ass’n: Miss Kathleen W. Ellis, 104 Saskatchewan Hall, University of 
Saskatchewan, Saskatoon. 
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IT’S A FACT! Eating spicy foods will 
induce gustatory reflex perspiration. 
This perspiration is usually confined to 
the face, appearing first on the upper lip 
and tip of the nose, and later on the 
forehead and infraorbital areas. 


IT’S A FACT, TOO, that in areas of 
the body where rapid evaporation is 
difficult, perspiration soon becomes mal- 
odorous due to bacterial action. . 


That is why fastidious nurses apply 
MUM to armpits, perineal region, and 
on the feet. They know and trust MUM 
because MUM’s formula is based upon 
years of exacting research and experi- 
ments encompassing the entire subject 
of perspiration. 


Try a jar of MUM today. And 
suggest its use to your patients. 


BRISTOL-MYERS COMPANY OF CANADA LTD. 


3035-00 St. Antoine Street, 


Montreal, Canada 


MUM 


TAKES THE ODOR OUT OF STALE PERSPIRATION 
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He studied surgery and medicine in England 
under Abernethy and Astley Cooper, returning 
to his native place, Cornwallis, to practise his 
profession. Because of his geniol and generous _ 
nature, his popularity wos widespread. 


Atveoliom Guanee’ woo ea 2k ations 
height, with deep chest and squore shoulders. 
His eyes reflected his charming personality and 


* 


his black hair never changed colour throophant 


his lifetime. He was devoted to scientific pursuits, 


geology being one of his main interests. While : 


travetsing the country making professional calls, 
he invariably would pick up specimens for his 
collection. Music was a delight to him and he 


played both the flute and Violin. He married at 


the age of 28 and had eleven mens 


in 1838 Gesner was cppcined Prova 


ESTABLISHED tbs 
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* 


M.D., 
Geologist of the Province of New Brunswick. 
During his scientific inspection of that province, 
he collected valucble ‘and interesting specimens 
of minerals, plants cind bird and animal life. His 


1797-1864 


exhibit is now housed in the museum of Saint 


John City and is valued to this day. A number 


‘of books dealing with his scientific discoveries 


"were written and published by Gesner. In 1854 
__ he patented, in the United States, his discovery — 
_ af coal cil under the name of Keroselene. This 


x Year stone his death, Gesner seaues 
the Chair of Natural History in Dalhousie 
College. Despite his zeal in scientific realms, 
never forgot his choice of occupation and 
a sufferer along his routes was helped or 


‘by his skill. To the memory of men of A 
‘ Gesner's calibre the Warner policy is maintained. ; 















According to the most recent figures, 
there are 7,194 totally deaf persons in 
Canada, 6.3 per 10,000 population. For 
these, there is little or no hope of any 
device or technique which will permit 
them to hear. However, there are, in 
addition many, many thousands with a 
small degree of hearing for whom va- 
rious aids can be secured. Still another 
small group have the form of deafness 
which may respond to operative treat- 
ment. It is of this fenestration operation 
which Dr. William J. McNally, promin- 
ent ear specialist in Montreal, has writ- 
ten. In keeping with our policy to bring 
authentic information to the nurses of 
Canada on relatively new techniques, 
we recommend this enlightening descrip- 
tion to you for study. Bernice Stewart 
has been the nurse assistant in many 
of these operations. She emphasizes the 
importance of post-operative nursing 
care. 


Gertrude M. Hall, general secretary, 
C.N.A., challenges us to think very ser- 
iously of the status of professional nurs- 
ing in her discussion of the varieties of 
persons providing nursing care in most of 
- our communities. What is to be the fu- 
ture of nursing in Canada? Every nurse 
has a responsibility to herself and to the 
profession at-large to ponder carefully 
these assorted straws which tell us how 
the winds are blowing. 


Mrs. Florence M. Wilson is clinical in- 
structor in medical nursing at the Winni- 
peg General Hospital. Her thoughtful 
challenge to head nurses is full of sug- 
gestions on how to utilize every oppor- 
tunity for student teaching. 


Reader’s Guide 






Dr. Watson Sodero, of Sydney, N. §&., 
modestly suggested that his material on 
laboratory diagnosis was too elementary 
for nurses. We felt that for many who 
have been away from the classroom for 
a long time, it would prove a useful re- 
fresher in a nutshell. Don’t you agree? 





Dr. M. R. Macdonald was recently ap- 
pointed director of the Cape Breton Is- 
land Health Unit in Nova Scotia. Be- 
cause of his considerable experience with 
public health nurses, his opinion on 
their future is well worth studying. 


Mrs. Mabel E. Brolin is secretary of 
the Prince George Chapter of the Regis- 
tered Nurses Association of British 
Columbia. Such nurses as she are the 
backbone of the professional group pro- 
viding the essential nursing services in 
our smaller communities. 





Esther Beith, who is chairman-of the 
National Labour Relations Committee, 
is the wise and beloved director of the 
Child Welfare Association in Montreal. 
She is exceedingly well informed on all 
matters relating to working conditions 
and legislation as they may affect nurses: 


We are indebted to Lieut. (N/S) Ber- 
tha Jenkins, of the Military Hospital 
Victoria, B.C., for the interesting photo- 
graphic study on our cover. Kalamalka 
Lake, a beautiful gem set among tawny 
mountains, is near Vernon, B.C. 
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A keen sense of responsibility 
is a tradition at Borden’s. 


We believe that the production 
of Evaporated Milk calls for 
the utmost in quality and 
purity protection. This is why 
Borden’s have built up an 


efficient and smoothly operat- _ 


ing system of supervision. 


No milk is accepted at a 
Borden plant more than a few 
hours old or over 60° F. On 
arrival milk is immediately 
checked for acidity, flavour, 
odor and general quality. Each 
farmer’s lot is tested in well- 


6000 ENOUGH 
WONT DO! 


must comply with Borden 
standards. 


During manufacture, the most 
painstaking care and attention 
is given to sanitation of hand- 
ling and plant equipment. 


We realize, at Borden’s, that 
only continual vigilance can 
maintain the high standard of 
purity and quality of Borden’s 
Evaporated Milk. Thus the 
final product meets the phy- 
sician’s most exacting require- 
ments for infant feeding. There 
is good reason for saying, “If 
it’s Borden’s, it’s Got to be 


equipped laboratories and good!”’ 


THE BORDEN COMPANY LIMITED 
TORONTO 4, ONTARIO 


This is a Borden homogenizer. 


4. S. Morrison, B.S.A., chief bio- 
chemist of Borden To ensure sanitation, all machinery is 


’s Laboratory, 
Tillsonburg, Ont. Laboratories act as 
the final safeguard in the chain of 
Borden’s quality safeguards. 
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Each of these huge stainless steel 
tanks has a capacity of 9,000 gallons. 
They are typical of the modern and 
efficient equipment in Borden plants. 


DONT LOOK SO SURPRISED 
LOTSA BABIES FEEL 

LIKE THIS ON A FORMULA 
or BORDEN’S 

EVAPORATED MILK / 


Here in a plant laboratory standard pro- 
cedure is followed in testing milk. Samples are 
compared with every known bacterial condition 
that may develop. 


THE BORDEN COMPANY LIMITED 
TORONTO 4, ONTARIO 
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ANTISEHPSIS 


From Obstetrics to General Purposes 














‘A general disinfectant must 
‘possess activity against the most im- 
‘portant pathogenic organisms and, it 
‘is suggested, against at least these 
‘three: typhoid, staphylococcus and 
‘streptococcus. Moreover, any claim 
‘made should be required to be sub- 
*stantiated by a test designed to prove 
‘activity in the particular conditions 
‘made in the claim. Activity in the 
‘presence of blood, serum or other 
‘organic matter is very important, for 
‘so many are ineffective in these 
‘ conditions.’ 


mucous membrane it caused neither 
pain nor other irritative effects. 
At Queen Charlotte’s, London's 
great maternity hospital, the in- 
troduction of this antiseptic was 
followed by an over 50 per cent. 
decline in the incidence of haemo- . 
lytic streptococcal infections. 


Today ‘ Dettol’ is preferred before 
all other substances not only in 
obstetrics, but in the operating 
theatre, casualty post, factory and 
home. For its remarkable bacteri- 
cidal power is not specific to 





Among the original investigations of 
‘Dettol’, not the least important was 
a study of its bactericidal potency 
against the haemolytic streptococci 
responsible for the great majority of 
puerperal infections and its capacity 
to form a durable barrier against these 
organisms. With respect to these 
qualities it proved far more depend- 
able than any of the antiseptics with 
which it was compared ; it eliminated 
the organisms completely in one-and-a- 
half minutes; on the treated skin it 
provided a protective covering which 
could prevent re-infection for five 
hours; its repeated application at 
full strength proved harmless; on the 
freshly scratched skin or the vaginal 


RECKITT & COLMAN (CANADA) LIMITED, PHARMACEUTICAL DEPARTMENT, MONTREAL 
Sy RR SRSA EAA SESSA AREAS SSN RAE Ste MMI Pen A ME 





& Berry, H. (1944) Pharmaceutical Journal, 3. 


haemolytic streptococci, but ex- 
tends to such common pathogenic 
organisms as Staph. aureus, Bact. 
typhosum and Bact. coli. Surgeons, 
physicians and obstetricians feel 
secure with an antiseptic whieh 
has been shown by repeated lab- 
oratory tests, confirmed by ten 
years’ clinical experience, to be 
effective — even in the presence of 
blood, pus and wound contaminants 
— and at the same time non-toxic 
at full strength. And patients 
prefer it because its application, 
whether to wounds, abraded sur- 
faces or mucous membranes, does 
not cause pain— and because it is 
a pleasant preparation which, 
unlike poisonous antiseptics, can 
be left in an accessible place for 


the use of the whole household. 


Tom! 
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KEEPING ABREAST OF THE 
LITERATURE ON NUTRITION 


With rationing, the layman’s need 
for sound, dietary guidance be- 
comes even more important. 


For this reason, you will find Sec- 
tions II, III, and IV, of “The Canned 
Food Reference Manual” particularly 
invaluable as an up-to-date source. 


SECTION II, Modern Knowledge of Nutrition, 
contains chapters on human nutritive 
needs, requirements for proximate 
food components, mineral and vitamin 
requisites, the chemistry and quanti- 
tive estimation of vitamins, and pres- 
ent vitamin units and standards. This 
section alone has more than 76 refer- 
ences to up-to-date reports, papers, 
and research. 


SECTION Ill, Dietary Inadequacies, lists the 
common ones, the latent variety, and 
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food fads and fancies. 
more than 40 references. 


There ais 


SECTION IV, Recommended Dietary Practices, 
describes the modern pattern of nu- 
trition, the dietary patterns of the 
National Nutrition Programme and 


Canada’s Food Rules. 


For the busy professional man or 
woman, these sections of this compact 
book provide concise, reliable refer- 
ence material. 


In addition, “The Canned Food 
Reference Manual” contains detailed 
information on the history of canned 
foods, how they are processed, and 
much other collateral information of 
interest to doctors, dentists and public 
health officials. It is free. Fill out 
coupon below and mail. 


SMO PLO DD OD SO OS a Moree 
AMERICAN CAN COMPANY 
Menicat Arts Buitpinc, Hamitron, Ont. 


Please send. me my free copy of “The C d 
‘ Food Reference Manual”. a 


(PLEASE PRINT) 


Ke SO SORE OM ES Smee memwed 
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The Nurses’ Album of New Mothers 


NO. 6: PROGRESSIVE MRS. PARSONS 


Oh, Mrs. P. has read books. She 
believes in letting a child express his 
little self... 


She hands Junior the Sevres vase to 
help develop His Aesthetic Sense. 


She’s proud of his lusty voice—till 
the doctor points out it springs not 
from musical leanings but from 
diaper rash! 


Mrs: P.’s doctor prescribes a little 
more:attention to the torso—begin- 
ning’ with Johnson’s Baby Powder. 


More doctors recommend Johnson’s 
for baby skin care than all other 
brands of baby powders put together. 


JOHNSON’S BABY POWDER 
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When Sea and Woods 
and Countryside 
Beckon the City Throng 


The active ingredients of 
Calmitol are camphorated 
chloral, menthol and hyos- 
cyamine oleate in an al-_ 
cohol-chloroform - ether 
vehicle. Calmitol Ointment 
contains 10 per cent Calmi- 
tol in a lanolin-petrolatum 
base. Calmitol stops itching 
by direct action upon cu- 
taneous receptor organs and 
nerve endings, preventing 
the further transmission of 
offending impulses. The 
ointment is bland and non- 
irritating, hence can be used 
on any skin or mucous mem- 
brane surface. The liquid 
should be ro only to 
unbroken areas. 
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HE irresistible lure of the great outdoors, beckoning the 

urban dweller, is often fraught with minor hazards and pit- 
falls, usually followed by days or weeks of intense physical 
discomfort. Ivy, oak, and other plant dermatitides, urticaria 
from allergic reaction to spoiled food, and exacerbation of 
quiescent skin lesions, caused by heat, perspiration and tissue 
maceration, all lead to intense itching. The pruritus may be so 
distracting as to more than nullify the benefits of the vacation 
itself. In these typical summer ailments, Calmitol is specifically 
indicated. Its dependable antipruritic action quickly controls 
the torment of itching, and overcomes the desire to scratch. 
Regardless of underlying cause, pruritus stops when Calmitol 
is used. A single application is effective for hours, hence only 
infrequent use is needed to maintain continued relief. 


The Leeming Miles Go Lid. 


504 St. Lawrence Bivd., Montreal, Canada 











theres no 


9 headache! 


*“As a NURSE, I should know a 
more effective way to relieve a 
simple headache—and I do. 


“I discovered it by noticing 
how often Dr. Philp suggested 
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Anacin to patients needing an 
analgesic. 


“So naturally I tried Anacin 
myself—and learned how quick- 
ly and surely it brings soothing 
relief from most any minor pain 
—especially on ‘trying days!” 


Anacin is compounded of in- 
gredients that give a greater 
analgesic effect for relief of pain 
associated with simple head- 
aches, minor neuralgia and regu- 
lar menstrual periods. 


Whitehall Pharmacal (Canada) Limited 
Walkerville, Ontario 
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Ever Have a 
“Nurse’s Nightmare?” 


MY FEET 
| ARE KILLING 
% £ ME! 


7 ab 


— CHAFED. 


OUCH! 
MY NECK’S 


MY HANDS ARE 
SO CHAPPED 
THEY'RE RAW. 


sO 


Why suffer? Read how scores of nurses 
find relief from these discomforts 


1% your work, it’s almost impossible 
to avoid common skin discomforts. 
Your uniform may chafe you; your 
hands get rough and sore from many 
washings and probably your feet fre- 
quently burn at the end of the day. 
Don’t suffer! Get a jar of the Medi- 
cated Skin Cream, Noxzema, and keep 
it handy. Rub a little on your hands after 
you wash (Noxzema’s greaseless; van- 
ishes almost at once). See how quickly 
it soothes, helps heal—how it softens and 
smooths the rough, dry skin. Try it for 
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painful chafing, and see how it cools and 
soothes tired, burning feet. In a recent 
survey, 7 out of 10 of the nurses inter- 
viewed said they use Noxzema, not only 
for themselves but for their patients as 
well. Why not try Noxzema? Get a jar 
at any drug counter or dept. store today 
and discover how many 


ways it can add to your C=) 

comfort! 17¢, 39¢, 59¢. 3 se 
asa 

NOXZEMA Sie 
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OOD MILK comes to Carnation’s evaporating 
plants. Scientific processing conserves its good- 
ness—as Carnation Evaporated Milk. And then we 
go on from there. 


1. Each plant makes daily laboratory tests of 
color, curd, viscosity, weight, and fat and total 
solids content. 


2. A central laboratory repeats these tests on 
samples regularly submitted by all plants. 


3. The central laboratory also makes frequent 
bio-assays to verify the vitamin D potency of the 
milk. 
And this is only part of the care we take to make Carnation 
Milk a produc: in whose uniform high quality the physician 
may repose the utmost confidence. 


CARNATION CO. LIMITED, TORONTO, ONTARIO 


<-> 


i 


‘ ai ° 
Carnation es Milk 


eu “FROM CONTENTED COWS” A Canadian Product 
(autnmvnenaguitvuuguviiiuningeuusieontncaucettetcnnecttsnnttcrcc Ue 
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Use of Mennen Antiseptic Baby Oil can help 
save you much extra work... because it helps 
to prevent many baby skin troubles and to 
keep skin normal and healthy. No other oil 
or lotion can match the Mennen record of 
excellent results on millions of infants over 
the past 12 years. Surveys show that 8 times 
as many hospitals prefer Mennen Antiseptic 


Baby Oil as all other oils combined. Mennen 
oil helps keep to a minimum the incidence 
of pustular rashes, diaper rash, scalded bu: 
tocks, impetigo, chafing and dryness of skin. 
You can help mothers by telling them to 
continue daily use of Mennen Antiseptic 
Baby Oil at home, to help avoid rashes and 
keep baby’s skin smooth and healthy. 


(Figures referred to apply to U.S. surveys) 


(omen nnn nnn nnn wren nnn nn nnn nen nnn nen nnwneennnnnn 


The Mennen Co. Ltd. 
64 Gerrard St. E., Toronto, Canada 


Send me generous professional bottle of 
Mennen Antiseptic Baby Oil. 


FREE...send for generous 
professional bottle 


MENNEN 
ANTISEPTIC BABY OIL 


Most baby specialists also prefer 
MENNEN ANTISEPTIC BABY POWDER 
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~RENNET-CUSTARDS 
New Cream =f) 24a He moncionyof 


Deodorant Dale 


Safely helps 
Stop Perspiration 
















|  @ The depressive monotony of 
aid of tempting and delicious rennet- 
custards made with “JUNKET” 
RENNET TABLETS and saccharin. 
These Rennet Tablets contain no sugar 
or flavoring, so they may be computed. 
for the diets as nil. Send for rennet- 
custard and rennet-custard ice crear 
recipes prepared especially for diabetics. 



















Ask on your letterhead for our new book: 
“Milk and Milk Foods Diet Planning.” 


“THE ‘JUNKET’ FOLKS” 
Chr. Hansen's Laboratory, Toronto, Ont. 


-JUNKET- 





RENNET TABLETS 















THE REGISTERED NURSES 
ASSOCIATION OF THE PROVINCE 
OF QUEBEC 


The 1945 Fall examinations for pro- 

vincial registration will cover two groups 
of candidates and will be held as follows 
GRUUP A: Graduates qualifying for the 
R.N. certificate will write in Montreal, 
Quebec, and Sherbrooke on October 29, 
30 and 31, 1945. 
GROUP B: Students who will have com- 
pleted their first year before September 
30, 1945, will enter the preliminary test 
covering oral, practical and written, which 
will be held on October 15, 16, 17, and 
18, 1945. 

For application forms and ail informa- 
tion relating to the examinations apply to 
the headquarters of the Association. 

Applications Must Be Received Before 

September 30, 1945. 


E. FRANCES UPTON, R. N. 
Executive Secretary and Registrar 
1012 Medical Arts Bidg., 
Montreal 25, P. Q. 








1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. Helps stop 
perspiration safely. 








3. A pure, white, antiseptic, stainless 
vanishing cream. 













4. No waiting to dry. Can be used right 
after shaving. 


5. Arrid has been awarded the Approval 
Seal of the American Institute of 
Laundering—harmless to fabric. Use 
Arrid regularly. 




























Eases the Pain 


ic 

39%... 15¢ and 59¢ sizes 
AT ANY STORE WHICH SELLS TOILET GOODS 
MORE MEN AND WOMEN USE ARRID 


THAN ANY OTHER DEODORANT MENTHOLATUM 





s COMFORT Daily 
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Clinical investigators have shown that internal 
protection (as afforded by TAMPAX) serves to abol- 
ish objectionable odor ... by absorption of the flow 
before it becomes exposed to air and can suffer 
consequent decomposition.* For “menstrual blood 
taken directly from the interior of the uterus has 
no odor.”* 


Primarily, TAMPAX meets all the requirements of 
modern menstrual hygiene — since (as one spe- 
cialist summarizes)‘ “the evidence is conclusive 
that the tampon method of menstrual hygiene is 
safe, comfortable ‘and not prejudicial to health...”* 


Indeed, so comfortable is “flat expansion”, pro- 
vided only by TAMPAX, that many women are hardly 
aware of its presence in situ.’ Welcome freedom 
from external bulkiness, vulval irritation or chafing 
from perineal pads, allows the patient a wider range 
of activity during the period. An individual ap- 
plicator permits easy insertion, and a moisture- 
resistant cord facilitates dainty removal. 


TAMPAX is available in three sizes: “Super”, “Reg- 
ular” and “Junior”, with absorptive capacities of 
45-cc., 30.3-cc. and 20-cc. respectively. Use coupon 


below for professional samples. 


TAMPAX 


ACCEPTED FOR ADVERTISING BY THE 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


ps 
a=. . 


est. J 
Surg. & Gyn., 51:150, CANADIAN TAMPAX CORPORATION LTD., 
2 Clin. Med. BRAMPTON, ONTARIO. 


Please send me a professional supply of the three 
absorbencies of Tampax. 


Name 
Address 
City 
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McGILL UNIVERSITY 
SCHOOL FOR GRADUATE NURSES 


The following courses are offered to graduate nurses: 


TO THE DEGREE OF BACHELOR 


OF NURSING. OPPORTUNITY IS Teaching & Supervision in 
PROVIDED FOR SPECIALIZATION Schools of Nursing. 
ee Public Health Nursing. 


Administration in Schools of 

SUPERVISION IN PSYCHIATRIC Nursing. 
NURSING Administration & Supervision 

A twelve-month course of in Public Health Nursing. 

correlated theory and practi- 
ce in this special field will be 
available to a selected group : ior 
of nurses who have had satis- Ward Teaching & Supervision 
factory experience following Administration & Supervision in 
graduation. Public Health Nursing. 





Four-month courses: 








For information apply to: 
School for Graduate Nurses, McGill University, Montreal 2 




















TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE MONTHS POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


THE UNIVERSITY OF 
WESTERN ONTARIO 


Division of Study for Graduate Nurses 
offers the following courses: 












A five-year course leading to the 
degree of Bachelor of Science 
in Nursing. 












Courses covering one academic year 
and leading to certificates in: 


1. PUBLIC HEALTH NURSING 


2. INSTRUCTOR IN NURSING 


(Teaching and Supervision in 
Schools of Nursing) 


3. HOSPITAL ADMINISTRATION 






is offered to Registered Nutses. 
This includes organized theoretical 
instruction and-supervised clinical 
experience in all departments. 


Salary — $80 per month with ful) 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 

















For information apply to: 
Division of Study for 
Graduate Nurses 


Faculty and Institute of 
Public Health 


London - Canada 











For further particulars apply to: 


Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 





Vol. 41, No. 8 


LIBBY’S HOMOGENIZED* BABY FOODS 
INCORPORATED IN MILK FORMULA FLOW 
THROUGH NIPPLES OF NURSING BOTTLES 


Strained Foods, as Commercially Prepared or Sieved in the Home, 
Prevent Any Flow Through Nipple 


*Libby’s are the Only Baby Foods that are Homogenized 


Pediatric literature presents an increasing number of references indicating 
the desirability of supplementing the infant’s diet with solid foods of high 
mineral and vitamin potencies at as early an age as possible. 


Libby’s development of the Homogenization process for fruits, vegetables 
and cereals, which explodes the food cells and makes these foods easier 
to digest, subdivides them so finely that they will pass through the nipple 
of a nursing bottle as a homogeneous mixture with the milk. This enables 
doctors to prescribe solid foods for infants as young as six weeks. 


Experiments determining the rate of flow 
through nipples, as well as tests proving the 
desirability of supplementing infant diets at 
an early age, are described and discussed in 
a series of bulletins available to pediatricians 
and physicians. Write to Libby, McNeill @& 
Libby of Canada, Limited, Chatham, Ontario. 


ONLY LIBBY’S BABY FOODS ARE HOMOGENIZED 
7 BALANCED BABY FOOD COMBINATIONS 


These combinations of Homogenized vegetables, cereal, soup and fruits 


make it easy for the Doctor to prescribe a variety of solid foods for 
infants. 


. Peas, beets, asparagus. 9. An “all green” vegetable combina- 
tion—many doctors have asked for 
poner tear spinach and green Seat 
3 \ : ’ 

. Peas, carrots, spinach. uae 


. Tomatoes, carrots and peas—these 
give a new vegetable combination of 
. A meatless soup consisting of celery, — mecenney good dietetic proper- 
potatoes, peas, carrots, tomatoes, oo piipenee 
soya flour and barley. Can be fed to And in addition, Three Single Vegetable 
very young babies. Products Specially Homogenized: 


PEAS, SPINACH, CARROTS AND LIBBY’S 
HOMOGENIZED EVAPORATED MILK 


. Pumpkin, tomatoes, green beans. 


. Soup—carrots, celery, tomatoes, 
chicken livers, barley, onions. 


LIBBY, McNEILL AND.LIBBY OF CANADA, LIMITED 
Chatham - Ontario 


BFM-2-45 
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REGISTERED NURSES’ 
ASSOCIATION 
OF BRITISH COLUMBIA 


Placement Service 


Information regr.cding posi- 
tions for Registered Nurses in 
the Province of British Colum- 
bia may be obtained by writing 
to: 


Elizabeth Braund, R.N., Director 
Placement Service 


1001 Vancouver Block, Vancouver, 
B. C. 


UNIVERSITY OF 
MANITOBA 


Post Graduate Courses for 
Nurses 


The following one-year certificate 
courses are offered in: 


. PUBLIC HEALTH NURSING 


- TEACHING AND SUPERVISION IN 
SCHOOLS OF NURSING 


- ADMINISTRATION IN SCHOOLS 
- OF NURSING 


For information apply to: 


Director 
School of Nursing Education 
University of Manitoba 
Winnipeg, Man. 


THE VICTORIAN ORDER OF 
NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 


Applications will be welcomed 
from registered nurses with post- 
graduate preparation in public 
health nursing and with or with- 
out experience. 


Registered nurses without pre- 
paration will be considered for 
temporary employment. 


Apply to: 
Miss Elizabeth Smellie 


Chief Superintendent 
114 Wellington Street, 
Ottawa. 


ROYAL VICTORIA 
HOSPITAL 


SCHOOL OF NURSING 
MONTREAL 


COURSES FOR GRADUATE 
NURSES 


1. A four-months course in Obstetric- 
al Nursing. 


2. A two-months course in Gyneco- 
logical Nursing. 


For further information apply to: 


Miss Caroline Barrett, R.N., Su- 
pervisor of the Women’s Pavilion, 
Royal Victoria Hospital, Montreal, 
P. Q. 


or 
Miss F. Munroe, R. N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal,P.Q. 
IE, 





That is the reason why Baby’s Own Oil contains no antiseptic. 
From the very beginning, the J. B. Williams Company set out co 
manufacture a baby oil that could be used on any baby’s skin . . . 
for tender infant tissues may be extremely sensitive to chemical 
antiseptics, however mild. 


Doctors, nurses, skin specialists and mothers everywhere recom- 
mend it. 


Baby’s Own Oil is a bland oil, pure, mild and safe . . . especially 
blended for baby’s sensitive skin. 


Baby’s Own Oil can be recommended with complete confidence 
. you need have no fear . . . there’s none better. 


Baby's Own Oil 


The J. B. Williams Co., (Canada) Limited 
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For those over-enthusiastic gardeners who 
expose themselves too long to the burning rays of the sun, 
Butesin Picrate Ointment with Metaphen offers quick and 
effective relief. This exclusive Abbott preparation, containing 
Butesin Picrate and Metaphen, provides both dependable 
analgesic and anesthetic action and antiseptic effect. 
Applied as a dressing directly to the burned or denuded 
area, it guards against infection and promptly allays the pain. 
This unique combination of antiseptic and soothing properties: 


makes Butesin Picrate Ointment with Metaphen useful for the 

treatment of all minor burns: electrical, steam, hot metal { tts tdi] - 
+ 

fag hi 


and scalds, as well as sunburn; and as a dressing for non- 
specific ulcers, minor lacerations, and abrasions. ¢ Always 
ready for instant use, Butesin Picrate Ointment with Metaphen a 

is available through preseription pharmacies in convenient eT ity 
1-ounce and 2-ounce tubes and in 1-pound and 5-pound jars. 


Abbett Laboratories Limited, Montreal. 


Contains Butesin Picrate{di-(n-bulyl-p-aminobenzoale) trinitrophenol, Abbott] 1% 
and Metaphen (4-nilro-anhydro-hydrory-mercury-orlhocresol, Abboll) 1:5000 
> 
ae a ee ee 
Vol. 41, No. 8 


602 





